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The author traces the differences between immediate and 
long-distance memory, and demonstrates the main 
psychological conditions which contribute to the growth of 
conventions in the individual and in the social group. The 
special functions of images and words in human recall are 
fully discussed. Remembering is shown to be in the same 
line of bi al de tas the growth, in the fields 
of the special senses, of the capacity to respond to stimuli at 
a distance. The aim of the book is to build theory upon fact. 
Its method in the first part is that of realistic experiment 
and in the second part that of first-hand social observation 
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ADDRESSES AND ORIGINAL ARTICLES _ 


_A couple of examples will show the fallacy of these 
* 
By ANDREW Fottierton, C.B., C.M.G., M.Cu. Betr., 4 male, aged 56, presented himself with hematuria. 


The specimen passed was dark in colour. The only other 
F.R.C.S.1., Hon. F.A.C.S. | symptom was frequency of micturition. Cystoscopy showed 


4 a malignant ulcer on the base of the bladder. 
a = ptt ss Tan QUEENS UNETE ss ° A male, aged 56, passed blood intimately mixed with 
EX-PRESIDENT OF THE ROYAL COLLEGE the urine. He passed no clots, and did not complain of 
OF SURGEONS IN IRELAND pain or dysuria. He had intervals of freedom with clear 
urine; later, tiny clots began to appear. The sym 
suggested hematuria of renal origin. Cystoscopy ioe 


EvEN in these enlightened days a word of warning * P@Pilloma of the bladder. 
on the subject of hematuria is necessary, if one is The size and shape of the clots may be of assistance 
to judge from the number of neglected cases that are in diagnosis. A long cast of the ureter is sometimes 
constantly coming before the urologist. It cannot be passed ; its length and thickness indicate its origin. 
too strongly emphasised that cessation of an attack More frequently shorter lengths are passed. Casts 
of hematuria is no proof that the cause has been formed in the urethra are thicker and often show 
successfully dealt with. On the contrary the most constrictions corresponding to those normally present 
serious disease of the urinary organs, malignant in this canal. Massive clotting suggests bleeding 
disease, is often characterised by intermittent painless from the bladder or prostate, but primary or secondary 
hematuria, the intermissions lasting for days, weeks, hzmorrhage from the kidney after gunshot injuries 
or even months while the cause is becoming progres- | may be so profuse as to fill the bladder with blood 
sively more formidable and less eradicable. Hzmat- | which rapidly clots. The same effect may be seen 
uria, no matter how slight, should never be lightly in civil practice from accidental rupture of the kidney, 
regarded and every available means should be used | and in some cases of malignant disease of the kidney. 
to ascertain its exact cause at the earliest possible Frequency of micturition suggests that the site of 
moment, lest the insidious onset of a disease curable the hematuria is the bladder or prostate, but I have 
in its earliest stage should be missed and a life several times seen renal hematuria due to new 
sacrificed by incompetence or neglect. Fortunately, growths or other cause when I have expected to see 
the means of diagnosis are at our disposal, for there an enlarged prostate, cystitis, or a bladder tumour. 
is no branch of surgery in which more accuracy and | If frequency of micturition and hematuria are 
refinement in diagnostic methods is possible, and | combined with pain in the glans penis, scalding, and 
there is no excuse for the happy-go-lucky methods of urgency, and if, in addition, pus and mucus are present, 
the past. The urologist may be compelled to make cystitis may be suspected, but a positive diagnosis 
repeated and exhaustive examinations, involving great | must not be made until malignant growth, tubercle, 
labour on his part and possibly much discomfort to and calculus have been excluded by direct observation. 
the patient, and may even in rare cases have to resort Pain in the lumbar region, culminating perhaps in 
to exploratory operation, but the issue is so important renal colic, suggests an affection of the kidney on that 
that the medical attendant cannot be considered to | side, but there are cases in which the cause of the 
have discharged his duty to his patient so long as the | pain is a papilloma or a malignant growth at the 
source of the bleeding is left in doubt. | orifice of the corresponding ureter. 

In opening a discussion eleven years ago, I gave If the hematuria is initial, that is, at the beginning 
some statistics of the cases of hematuria examined of micturition, it probably comes from the prostatic 
up to that time.’ I will combine these cases with | urethra, or possibly from the anterior urethra. 
those subsequently seen, and make reference to! Blood issuing from the urethra independently of 
certain points not sufficiently emphasised on that | micturition comes from a source distal to the com- 
occasion. pressor urethre muscle. A small quantity may lie 

In pre-cystoscopic days certain general rules were | in the urethra and form a cast of the canal, which is 
laid down by clinicians to enable the practitioner to | swept out by the next act of micturition. 
make a shrewd guess at the cause and origin of |§ The blood may be passed in such small quantities 
hematuria in a given case. These rules may be | that the microscope may be required to detect it. 
useful to direct attention to a particular affection or | In every patient suspected of urinary trouble the 
a particular part of the urinary tract, but the ultimate | urine should be centrifugalised and examined micro- 
diagnosis must be made by more accurate and | scopically. This is especially necessary in cases of 
scientific methods. renal or ureteric calculus, when the diagnosis is in 

General Considerations doubt. Blood, even microscopical blood, may be 


Sage sale : ; , entirely absent in some cases of renal, ureteric, or 
‘ When — = oo nape —_ ~~ the ure | vesical calculus at the time of examination, but 
4 = see - - St 9 ne oj ay 18 | repeated examination is very likely to detect it at 
; lo the ph: sane still ae in Sevan some period of the patient's illness, and its discovery 
rpg Fonte Yet th mage h th may help to determine whether the pain is due to 
pads pnt utterly Bes so om we = ae — stone or some other affection, such as appendicitis. 

P ; i i ill tion :— 

certainty is that blood has been shed in small or Pa a te pre “ae ee 

H . . H : : n March, ’ aske af yo Oo ‘, Who, 
moderate quantity, allowing intimate mixture with after an action of his bowels, was seized with a sudden severe 
the urine before clotting has had time to take place. pole in his right iliac fossa, associated with vomiting. His 
The cystoscope in a renal case may show a red efflux, | father, who was a doctor of much experience, was satisfied 
the smoky or dark colour of the voided specimen that the case was one of ee and urgently requested 


" a immediate operation. e patient had no frequency of 
being due to the change of oxy hemoglobin into micturition and an ordinary examination of the urine, such 


methemoglobin by admixture | with the acid urine. as is carried out at the bedside, revealed no abnormal 
——————— constituents. There was tenderness in the right iliac fossa, 
. Read before the Ulster Medical Society. but no rigidity of the abdominal muscles. I was not satis- 
. Med. Jour., 1921, i., 923. fied with the diagnosis until I had made a microscopical 

5699 x 
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examination of the urine. a ots a number of red 


right | A diagnosis 
of ureteric calculus was made and was confirmed by the 
passage, in a fortnight’s time, of a small irregular isene 
composed of oxalate of calcium. The detection of micro- 
scopical blood in this case prevented the performance of an 
unnecessary operation. 

In a case of hematuria, microscopical examination, 
especially if it can be carried out in the intervals 
between the attacks of bleeding, may be helpful in 
determining the cause. Mention need only be made 
of the presence of renal casts, cells from the kidney, 
ureter, or bladder, portions of growth, pus cells, 
crystals, and micro-organisms. 

Diagnosis 

Correct diagnosis of the cause of hematuria is 
possible in the large majority of cases. As a rule 
the urethroscope or cystoscope will indicate the 
source of the bleeding when it occurs in the urethra 
or bladder, and in the case of the kidney or ureter 
will demonstrate the side affected if bleeding is taking 
place at the moment. In the intervals. between 
attacks, however, the urologist may have the greatest 
difficulty in ascertaining the cause. It is wise, therefore, 
to examine the patient during an attack, when the 
side affected will be apparent, but this does not 
mean that the urologist’s labours are at an end. He 
must endeavour to discover the exact lesion and its 
situation. Blood coming from one ureteric orifice, 
for instance, may come from a lesion of the ureter, 
and the catheter must decide which part of the ureter 
is affected. It is desirable in all cases to take 
specimens from the pelvis of the kidney and from 
the ureter near its termination in the bladder, to 
avoid the error of mistaking bleeding from the ureter 
for renal hemorrhage. Alteration in the character 
of the secretion or the presence of abnormal con- 
stituents in the urine may give valuable information. 
A tumour in the lumbar region or pain on one side 
will direct attention to the affected organ, but of 
themselves these signs and symptoms may not be 
sufficient to establish the diagnosis. Pyelography, 
intravenous or retrograde, will in a large proportion 
of cases, by demonstrating some departure from the 
normal in a ureterogram or pyelogram, give the 
necessary clue, but cases will arise in which the 
diagnosis still remains in doubt. In these doubtful 
cases there is much to be said in favour of an explora- 
tory operation. This consists in inspecting the 
kidney, making an opening in the pelvis to examine 
the calyces and papille#, and if need be, making an 
incision into the parenchyma of the organ. 


A Series of Cases 


Looking over my notes I find, grouped under the 
heading of hzmaturia, 1208 cases out of a total of 
3400 cases seen. Thus more than a third of the 
patients presenting themselves to me for urological 
investigation have suffered at one time or another 
from hematuria. I am satisfied that in many of 
the remainder blood would have been found at some 
period if it had been carefully sought. This applies 
particularly to calculus, enlarged prostate, cystitis, 
tubercle, and new growths, in which at the time of 
examination blood may not have been present. I 
have, for instance, seen cases of renal calculus in 
which blood was entirely absent at the time of 
examination, and I recently examined the urine in 
a case of papilloma of the bladder during an interval 
of freedom from bleeding and found no trace of blood, 
even on microscopical examination. Repeated 
examinations must ore be made in all urological 





cases, and the microscope should always be used lest 


small traces of blood should be missed. From the 
statistics I have given, it is obvious that hematuria 
is one of the most important, if not the most 
important, sign of disease of the urinary tract. 

In the accompanying Table the cases are uped 
according to the region affected ; under each 
they are arranged in order of frequency. This has 
disadvantages, but is convenient for my present 
purpose :— 


Table showing Oases of Hamaturia 
KIDNEY (605 cases) 


Cases. 
Tuberculosis of kidney fponecelty rei hens 153 
ee and ureteric calculi ? 140 
nal hematuria of undetermined 
Peciitie (oonecaliy associated with ¢} itis) 
Injuries to kidney— 
Gunshot wounds ee 
Contusions and lacerations oe 
Nephritis ee 
Renal tumours and cysta « 
Hydronephrosis 
Pyonephrosis 
Renal colic (cause 1) 
Movable kidney ‘ 
Accessory renal artery 
Horseshoe kidney .. 
Oxaluria 


Henoch’s purpura « 
Heemophi 
Heematuria after er pyelography 
Perirenal sarco 


URETER (6 cases) 
Injury to ureter .. 
New growth in ureter 


BLADDER (470 cases) 
Tumours of bladder— 
Simple papillomata .. 
M ant growths .. 
a ee e 
o-sarcoma ° 
Inyures tot the bladder— 
der injuries in warfare . ‘ 
” ” » Civil practice . 
esical calculus 
Uiewation ot bladder (not due" » tubercle « or new 


Ruptured veawels of bladder ; 
reulosis of want secondary to ‘tuberculosis ot 


epididymis 
Bilharzia a infection of biadder | 
Obstruction at neck of a - ee 
Diverticulum of blad 
t growth in pelvis uloerating into bladder 
body in blad te! ae 
PROSTATE (115 cases) 


Enlarged prostate (including ones: reamed 
Prostatitis and prostatic a 


URETHRA (12 cases) 
Polypus of anterior urethra 
» Posterior ,, 
Ruptured ‘urethra ‘< 
Calculus 


Periurethral a! a 
ney Ly 
Urethritis .. ar v 


AFFECTIONS OF THE KIDNEY 

Tuberoulosie of the Kidney (153 cases).—Tuberculosis 
of the urinary tract is very common in the north of 
Ireland. Some years ago I went into the figures of 
cases cystoscoped in hospital and private practice 
and found that nearly 10 per cent. had urinary 


tuberculosis and in 75 per cent. of these h»#maturia. 


was present. In the overwhelming majority the 
primary focus in the urinary tract was in the kidney. 
In my experience tuberculosis of the bladder arising 
secondarily to deposits in the vesicul#, prostate, and 
epididymis is comparatively rare. If the ureteral 
catheter is used in all cases of tuberculosis of the 
vesicule and epididymis the surgeon will be surprised 
to find how often the kidney is affected. I have seen 
a case of descending ‘tuberculosis in which the right 
kidney and ureter, the bladder, the prostate, the 
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seminal vesicles, and the urethra, including the 
meatus externus, were all infected with tubercle. 
I believe this is the normal direction of spread in the 
male. In the female the primary focus is always in 
the kidney. Very rarely does the bladder escape in 
tuberculosis, and the hematuria resembles in character 
that found in bad cases of cystitis. The blood comes 
for the most part from ulcers on the bladder wall. 
Severe hematuria from the kidney is not, in my 
experience, frequent. From the erosion which takes 
place at the apices of the pyramids in these cases 
one would expect frequently to see more bleeding of 
renal origin, but gross hemorrhage is rare. A patient 
with severe scalding, great frequency of micturition, 

and hematuria, especially noticeable at the end of 
micturition, should always be suspected of tuber- 
culosis, even if his colour and nutrition are 
Many cases of tuberculosis of the kidney and bladder 
run an afebrile course for a long time, and seem to 
keep up an appearance of well-being for months or 
even years. 

Renal and Ureteric Calculus (140 cases).—One of 
the most frequent causes of renal hematuria is renal 
or ureteric calculus. Out of 206 cases seen, hematuria 
was noted in 140 or just under 70 per cent. The 
sharp spicules and knife-like edges found on some 
of these calculi are very likely to lacerate the mucous 
membrane of the pelvis of the kidney and ureter 
and the apices of the pyramids, and smart hemorrhage 
is frequently seen. The bleeding is not, however, so 
severe as that in injury or new growths of the kidney. 
Quite frequently it is entirely absent, or may be in 
such small amount as to require the microscope for 
its detection. I wish to emphasise the fact that a 
patient may have urine entirely free from albumin, 
pus, and blood, and yet may have a calculus lodged 
in the pelvis of the kidney or arrested in the ureter. 
The only symptom may be pain, often of the well- 
known type known as renal colic. One example out 
of several will suffice :— 

I recently saw a woman, aged 41, with severe renal colic 
on the left side. The urine was free from albumin, pus, and 
blood. The only physical sign was a unilateral diuresis on 
the affected side. removed a calculus with crystalline 
ay og half an inch in diameter, from the pelvis of the 
eft kidney. 

On the other hand hematuria may be the only sign. 

I have under my care at present a woman, aged 55, who 
has suffered for over a year from painless hematuria without 
any other sign or symptom. In August last I removed a 
large calculus from the pelvis of the left kidney, and four 
months later 14 calculi from the pelvis of the right kidney. 

The two cardinal signs of renal calculus are renal 
colic and hematuria, and one or both may be entirely 
absent. Vomiting is frequently present. In these 
days radiography will often detect the smallest 
calculus, but in my earlier work, especially in the 
country, I had to depend on other methods for diag- 
nosis. A history of renal colic with or without blood, 
the presence of pus, the presence of albumin, and a 
unilateral diuresis with a diminution of the specific 
gravity of the urine on the affected side afforded, in 
those days, the evidence upon which I often operated 
for stone. By far the most common ingredient of 
the calculus in my cases has been oxalate of calcium ; 
phosphates come next, and uric acid or urates last 
of all. 

Renal Hamaturia of Undetermined Origin (87 cases). 
I now come to a group of cases, 87 in number, in 
which, often after the most careful urological examina- 
tion, including, in a few, actual exploration of the 
kidney, I have been unable to state definitely what 
was the cause of the bleeding. Some of them have 
been followed up for years without any definite 


evidence of deterioration of the patients’ health, and 
some have drifted no doubt into the hands of other 
surgeons who may have been able to diagnose them 
correctly. One or two of them have, I regret to say, 
subsequently shown signs of malignancy which 
might possibly have been recognised by more detailed 
examination. A certain number of them must, 
however, be placed in the category of what is known 
as renal epistaxis, renal hemophilia, essential renal 
hematuria, or symptomless renal hematuria. The 
hemorrhage in these cases of renal epistaxis is more 
or less severe, more or less persistent, and is seen to 
issue from one ureter. No gross changes in the 
kidney can be found to account for it. It has been 
attributed to passive congestion, circumscribed or 
diffuse fibrous changes, disturbances of the vasomotor 
and sensory nerves, multiple microscopic calculi of 
the papillz, a varicose condition of the vessels of the 
papillz, adhesions, microbic infections, and nephritis. 
I have never removed a kidney which appeared to 
me to be healthy, even if it was bleeding pretty 
profusely, and I have often seen the bleeding cease 
after the operative procedure adopted to explore the 
kidney. This conservative attitude was strengthened 
by a case I saw in July, 1908, at the Royal Victoria 
Hospital :— 
The patient was a sailor, aged 30, who, two months after 
a fall on his right side on board ship, noticed that his urine 
was smoky. Prof. Rovsing, of Copenhagen, found blood 
issuing from the right ureter. X ray examination was 
negative. The right kidney was explored and nothing was 
found but adhesions to surrounding parts. The bleeding 
recurred, and I saw him on his return to Belfast. On 
cystoscopic examination blood was now seen to come from 
the left ureter. The specimen obtained from the side 
operated on by Prof. Rovsing was absolutely normal. Three 
need later I again cystoscoped the patient, who had been 
leeding off and on since my first examination. The blood 
was now coming from the right side (the side operated on). 
I heard from him in 1923 to the effect that he remained well 
after his last visit to me until his ship was blown up by a 
submarine in 1917, and that after 24 hours’ exposure in an 
n boat before being rescued he had a return of the 
ble ding and was admitted to the Glasgow Royal Infirmary, 
where operation was suggested but declined by the patient. 
He came home in a few weeks, and remained at home for 
some months. The bleeding, having lasted for 18 months 
ceased, and he remained well for some years. I saw him 
again in June, 1923. He was also seen at this time by 
Dr. Boyd Campbell, who found his urine normal and his 
heart and blood-vessels healthy. He again attended in 
February, 1926 (18 years after his first visit to me), with 
another attack of hematuria. On this occasion blood was 
issuing from the right ureter. This remarkable case shows 
the necessity for caution in dealing with a case of symptom- 


less hematuria. 

I had another patient under observation for seven 
years, during which time he had many attacks of 
bleeding without any serious deterioration of his 
health. I have not noticed in any of these cases the 
phenomenon which I have termed unilateral diuresis. 
The occurrence of this type of hematuria is sometimes 
urged as an excuse for temporising. Long experience, 
however, has taught me to look upon all cases of 
hematuria as serious and possibly dangerous, and to 
exhaust every method of diagnosis available before 
assuring the patient that he can look upon the 
discharge of blood from his urinary organs with 
complacency. 

Pyelitis, generally Associated with Cystitis (54 cases). 
The essential feature of pyelitis is the presence of 
pus in the urine on one or both sides. The most 
usual organism present is the Bacillus coli communis, 
but [have seen staphylococci,streptococci, enterococci, 
and other organisms. Though severe hemorrhage 
may take place, the amount of blood present has, as 
a rule, been small and not a dominant feature in the 
clinical picture. In acute cases the temperature is 





raised, and there may be tenderness or enlargement 
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of one or both kidneys. It is unwise in the febrile 
stage to carry out any instrumental examination. 
After such an examination the temperature is likely 
to shoot up, and rigors may occur. Every case 
should be radiographed if the pyuria persists. I have 
more than once seen a patient treated for months by 
vaccines for pyuria due to an unsuspected stone in 
the pelvis of the kidney. 

Injuries to the Kidney (50 cases).—Injuries to the 
kidney include gunshot wounds and the contusions 
and lacerations which are more familiar in civil 
practice. There were 42 cases of gunshot wounds, and 
I have dealt so exhaustively with these in a paper? 
published during the war that I need only refer to 
them very briefly. The hematuria may be micro- 
scopic, moderate, or profuse, and may be primary or 
secondary. If the hemorrhage is profuse the bladder 
may be filled with clots, requiring an evacuator, or 
even cystotomy for their removal. A large perirenal 
hematoma may be present which can be felt as a 
tumour, and may be a sign of importance in certain 
transverse wounds in which it is not easy to locate 
the kidney affected. Secondary hemorrhage took 
place in nine cases out of the 42. In eight of these 
a nephrectomy was considered necessary, and of 
these three died. In the ninth case the patient died 
from other wounds. 

There were eight cases in civil practice in which 
contusions or lacerations were diagnosed, and in 
seven of these the symptoms were sufficiently mild 
to admit of cystoscopic examination. In the eighth 
case I removed the kidney without cystoscopic 
examination as an emergency operation. A compara- 
tively slight strain is sometimes sufficient to injure 
the kidney and give rise to considerable hematuria. 
I have seen this in a patient who slipped on a plank 
and apparently bruised his kidney in the effort to 
right himself. Forced lateral flexion of the trunk 
was, in two of the present series, sufficient to cause 
considerable bleeding. In one a perirenal hematoma 
was present ; blood was seen issuing from the ureteral 
orifice of the affected side, and clots were present in 
the bladder. The injury appears to be due to 
crushing of the kidney between the ribs and the 
iliac bone on the concave side. Blows and run-over 
accidents account for most of the cases, and the 
injury to the kidney is often complicated by damage 
to other important organs. 

It is important to know when to interfere in cases 
of renalinjury. It is almost certainly fatal to operate 
on a blanched patient. Blood transfusion followed 
by immediate operation may save the patient’s life. 

Nephritis (38 cases).—These cases belong to the 
domain of the physician rather than that of the 
surgeon, and their chief feature from a cystoscopic 
point of view is the presence in many of them of 
blood on both sides. In all some other sign or 
symptom was present, such as casts and albumin in 
the urine when the bleeding was for the moment 
absent, cardiovascular changes, albuminuric retinitis, 
edema of the face and extremities, or some other 
indication of acute or chronic nephritis. Some of 
these cases have cleared up completely and have 
apparently quite recovered. 

Renal Tumours and Cysts (36 cases).—In all cases 
of renal hematuria without other signs, the practi- 
tioner must have in his mind the possibility of malig- 
nant disease of the kidney. Of the tumours found 
at operation, hypernephromata were by far the most 
numerous. Other growths and cysts included 
malignant adenoma, sarcoma, malignant growths of 


* Brit. Jour. Surg., 1917, v., 274. 





the abdomen involving the kidney by continuity, 
a case of hydatid cyst which I saw in France, con- 
genital cystic kidney, a rare form of cystic kidney 
removed from a child aged two years, and one or 
two cases judged to be inoperable. In the hydatid 
cyst and the cystic kidney removed from the child 
aged two years the bleeding, though noticeable, was 
neither persistent nor serious. In one case of con- 
genital cystic kidney the bleeding was so profuse as 
to threaten the life of the patient. In several of the 
cases of hypernephroma the bleeding was considerable 
and clots were passed. Some of them suffered from 
renal colic, and others had no other symptom but 
painless hematuria, at any rate in the early stages. 
The appearance of a tumour in the side is evidence 
that the disease is in an advanced stage. Pyelo- 
graphy is a most valuable means of differential 
diagnosis between tumour and other renal conditions 
giving rise to hematuria, and should never be omitted 
in a doubtful case. Distortion of the pelvis, filling 
defects, and obliteration of calyces will convey much 
information to the practised eye and may indeed 
settle the diagnosis. If still in doubt, I am in favour 
of an exploratory operation. It must be borne in 
mind that many cases of malignant disease of the 
kidney run their course without hematuria. The 
responsibility of the practitioner in these cases is 
not so heavy as in those which give early warning 
of their presence by attacks of bleeding, separated, 
it may be, by long intervals of freedom. The 
occurrence of h#maturia is too valuable a sign to 
be as. 

Hydronephrosis and Pyonephrosis (15 cases) are 
conditions in which the pelvis and calyces are dilated 
from back pressure (hydronephrosis) and in which 
infection with pus formation (pyonephrosis) is likely 
to take place. The chief signs and symptoms are 
pain, sometimes developing into renal colic, with 
vomiting and a tumour in the lumbar region which 
varies in size or even disappears at times. When 
infection takes place, the temperature may rise, but 
one sees cases of pyonephrosis without fever. Hzemat- 
uria is not a cardinal sign but was present in 15 cases. 
The urine from the affected side is usually of lower 
specific gravity than that obtained from the opposite 
kidney. At times no fluid can be obtained owing to 
the block. In one case inspissated blood was seen 
by the cystoscope to be squeezed out from the ureter 
of the affected side like ointment from a tube. 
Bleeding had evidently taken place at some time 
into the sac of the distended kidney. Intravenous 
pyelography may show the distended calyces or 
pelvis, but if the parenchyma of the kidney is seriously 
damaged no shadow will be seen. Injections of opaque 
solutions by ureteral catheter will show the degree 
of distension, and will outline the size and shape of 
the pelvis and calyces. The diagnosis is thus easily 
made. 

Renal Colic without Obvious Cause (14 cases).—There 
are cases of renal colic with hematuria in which it 
is difficult or impossible to find a cause. Some of 
these are no doubt due to undetected calculi, or 
calculi which have been unconsciously passed. There 
may be, as L. Casper suggests, spasm of the ureter 
comparable with that of the wsophagus in hysterical 
people. I have seen the lips of the wound made into 
the pelvis of the kidney for exploratory purposes, or 
for the removal of a stone, slowly curl outwards and 
return to the resting position during observation, and 
especially in response to a slight stimulus, and have 
thought that this was due to increased irritability of 
the pelvis, possibly from some unexplained nervous 
cause. In one case of this sort the patient obtained 
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great relief from denervation of the kidney. I have 
not seen these movements of the lips of the wound 
in the pelvis described in the literature. In two 
cases recently I have been able to demonstrate 
them to bystanders. I should like confirmation of 
these observations by those who have frequent 
opportunities of operating on the kidney. 

Movable Kidney (7 cases).—It is well known that 
hematuria may take place during Dietl’s crises, 
which result from torsion of the pedicle of the kidney. 
In these cases, in addition to the interference with 
the circulation of the kidney, there may be kinking 
of the ureter, and hydronephrosis is a frequent 
complication. The kink is well seen by pyelography, 
and is usually sigmoid in shape. 

In one case, a woman, aged 42, with fairly continuous 
hematuria for two months, cystoscopy showed blood-stained 
urine issuing from the left ureteral orifice, and pyelography 
demonstrated the shadow of the pelvis of the kidney lying 
close to the pelvic brim. The ureter at its upper part was 
bent like a whip, with the convexity of the bend upward, 
and the kidney hung like an appendage from its outer 
extremity. 

Hematuria in these cases of movable kidney is not 
as a rule profuse, and is best treated by rest in the 
recumbent position followed by nephropexy. 

Accessory Renal Artery (3 cases).—The symp- 
toms in these cases are due to the contact which an 
abnormal renal artery, accompanied perhaps by a 
vein, makes with the ureter. A vessel, in passing to 
the lower pole of the kidney, crosses the upper end 
of the ureter, “ bow-stringing”’ it, as Mr. Hurry 
Fenwick says. Hydronephrosis is a frequent result. 
In one of my cases an artery the size of the temporal 
was accompanied by a still larger vein which was 
completely occluded by what appeared to be fibrous 
tissue. The occlusion of the vein may have caused 
congestion of the affected segment. The pelvis of 
the kidney and the calyces were much dilated. 
It is well to bear in mind that the arteries of 
the kidney are end-arteries, though the veins 
anastomose. Ligature of an artery going to the 
kidney causes necrosis of the area of kidney supplied 
by it. Sepsis in the wound may end in sloughing 
of the necrosed segment, and possibly secondary 
hemorrhage. 

Horse-shoe Kidney (2 cases)—The symptoms 
in these cases resembled those of movable kidney, 
and were no doubt due to malposition of the organ 
with kinking of the ureter. These kidneys are 
especially predisposed to hydronephrosis, calculi, 
tubercle, and infections. The diagnosis may be 
made by a careful study of the pyelograms taken 
alternately on both sides with a suitable interval 
between. Double pyelograms taken at the same 
sitting are not devoid of risk. 

Oxaluria (2 cases).—I have cystoscoped two 
cases of oxaluria in which the symptoms were 
attributed to the presence of numerous crystals of 
calcium oxalate in the urine. In one of them severe 
renal colic was complained of, but no stone was 
found at operation. 

Henoch’s Purpura (1 case).—I have cystoscoped 
one case of this affection. There were ecchymotic 
spots on the body, arms, and legs, particularly about 
the joints. Hematemesis and moderate pyrexia 
were present. On cystoscopy, blood-stained urine 
was seen issuing from both ureters. The urine 
contained blood casts-and granular casts. 

Hemophilia (1 case)—I1 have cystoscoped one 
case of hemophilia :— 

The patient was a young man, aged 24, with a typical 


family and personal history. He complained of pain in the 
right lumbar region, and passed clots of blood. On cystos- 





urine was obtained from the right ureter, and clear urine 
from the left. 


Hematuria after Pyelography (1 case).—I have 
seen one case illustrating the risks of pyelography :— 

The patient, a girl of 17, complained of pain in the region 
of the left kidney. A colleague acting for me took a pyelo- 
gram of the left kidney, using 12 per cent. solution of iodide 
of sodium, introduced with the usual precautions. The 

tient was seized with acute pain on the table and became 
aint. She d blood in her urine for three weeks, with 
moderate fever. The pyelogram showed a kink of the ureter 
at its junction with the pelvis of the kidney. Before 
aa her urine has been free from blood, pus, and 
albumin. I saw her about a month later, when her urine 
contained a fair amount of pus, a few red blood corpuscles, 
and a trace of albumin. About five weeks after the pyelo- 
graphy the kidney was explored. It was somewhat eee 
than normal, and the capsule was seen to be completely 
stripped and separated from the cortex by a thin layer of 
fluid. On incising the capsule blood-stained serous fluid 
escaped. The underlying cortex was paler than normal. 
Beyond some thick adhesions at the lower pole of the kidney 
nothing abnormal was found, and the kidney was replaced 
after stripping back the capsule and denuding the posterior 
abdominal wall of fat to promote adhesions. The patient 
made a good recovery. 


Perirenal Sarcoma (1 case).—In this case a 
perirenal sarcoma had compressed the right ureter 
and given rise to a hydronephrosis of the corresponding 
kidney. This became infected, and blood and pus 
were obtained from the right ureter after the catheter 
had passed an obstruction about 4} inches up. 
Operation revealed an inoperable retroperitoneal 
growth which on section was reported to be a large 
round-celled sarcoma. 

(To be concluded) 


TROPICAL ULCERS: 


A QUICK AND SUCCESSFUL METHOD OF 
TREATMENT BY EXCISION AND SKIN GRAFT 


By Cuirrorp James, M.B. N.Z., D.T.M. & H. Lonp. 


F.R.C.S. Epm. 


MEDICAL SUPERINTENDENT, METHODIST MISSION HOSPITALS, 
CHOISEUL, BRITISH SOLOMONS 


THE two outstanding features of ulcers as they are 
found on this island are (1) their obstinate resistance 
to ordinary forms of treatment, and (2) the ease 
with which the scar formed on healing breaks down 


again. The unsatisfactoriness of out-patient treat- 
ment as the cases came to hospital, week after week, 
and the disappointment when the scar broke down 
and the whole process had to be gone through again, 
demanded some change in treatment. Available 
books offered various methods of treatment, but the 
recorded results were not encouraging. Surgery 
suggested itself, and it was by repeated attempt 
after each failure that eventually a degree of success 
was attained. In the belief that it may be of help 
to others, I wish to record these attempts. 

The ideal aimed at was to find a simple method 
which would replace the ulcer by healthy skin in a 
minimum of time and at a minimum of expense. 
The ulcer was considered healed when the area was 
completely covered by epithelium, as judged by careful 
observation and by the fact that a dry gauze dressing 
did not adhere, but was dry and unstained on removal. 

Complete success was entered if the ideal was reached, 
the type of patient and the site of the ulcer being taken 
into consideration. 

Partial success was obtained if the ideal was reached but 
the time taken, while much shorter than that taken by 
lotions and dressings, was longer than that taken in a 
completely successful case—e.g., through a minor degree of 
sepsis, or through some foolishness on the part of the 


copy the bladder was seen to be healthy. Blood-stained | patient. 
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Non-success meant that the time taken has not been 
much shortened by the means adopted. 

A rough standard was provided by the case of a native 
nurse, healthy and fit, who developed an ulcer } by } in. 
This was treated by potassium permanganate hot soaks, 
then glycerin and hydrogen peroxide lotion, and finally 
eusol. The usual medicinal treatment was taken by mouth 
as with other wy: be cases. The time taken for complete 
healing was 21 days. 

Cases have been consecutive; none has been con- 
sidered too bad for the method ; in fact, a large ulcer 
takes no longer to heal than a smaller one, except that 
there is more chance of a seed slipping in a larger one, 
and so a few days longer may be needed. All cases 
are recorded with the exception of one which was 
an ulcer occurring in the course of a sepsis neonatorum. 

The methods used were as follows: (1) curettage of 
the ulcer and application of seed grafts; (2) when 
ulcer is cleaned by medical methods, the application 
of Thiersch or seed grafts to the granulations ; 
(3) excision of the ulcer, and after an interval of a 
few days the application of Thiersch or seed grafts ; 
(4) excision of ulcer and immediate grafting by seeds, 
Thiersch, or combination of both. 

The resulis are set out in Table I. 


TaBLE I.—Results of Grafting 





Complete | Partial | Non- 
success. | success. success. 





1. Excision and immediate 
graft (45 cases) .. a0 
. Excision and delayed graft 


5 cases | 
3. Grafts applied to ‘granula- 
tions (3 cases) .. 


4. Curette and graft (8 cane) | 1 | 


yeiiae 12 is not included in these figures. It is described fully 
ow 


Average time taken for em yet healing in completely 


(1) After excision and npeetiote graft .. 13 days 
(2 ) ” ” ” de layed ” ee 17 ” 


Table II. is a summary of cases arranged according 
to the method of treatment. 

In order that the humble evolution of the method 
advocated may be seen, and the reasons for changes 
in method be explicable, the order in which the cases 
were operated upon will be given, and notes made 
regarding the method employed. 

Case 1.—Curettage was performed and seeds applied. 


The seed method I saw described in an old “ Medical 
Annual ”’ (the date I do not know). 

Cass 18.—Ulcer was raised, surrounded with cedematous 
tissue, and “ asked ” to be excised. 

Casges 2 to 6.—Curettage and seed method did not 
overcome sepsis. 

CasE 7.—Ulcer was clean and little sepsis was present. 
A Thiersch graft was successful. 

Case 8.—Ulcer was curetted and, when a sheet of granu- 
lations had formed, Thiersch were applied. Sepsis 
was overcome, but at the of the time factor. 


Casg 47.—The method of excision suggested itself by the 
ulcer being situated upon the convexity of a “‘ sabre ”’ tibia 
(yaws). It invited excision by its appearance and by * 
obvious ease of such a procedure, and excision was su 
No further curettages were done. 


Cases 48 to 55 were done by a similar method. 


CasB 17.—A difficult and foolish patient. The tissues 
were too mobile, and the excision area too deep for imme- 
diate It was left to granulate, when seeds were 
app 

CasEs 56 to 58,—Excision and Thiersch graft. 

CasE 13.—A similar case to No. 17. 

Cases 59 to 60.—Excision and Thiersch graft. 


CasE 12.—Excision was insufficient and patient died. 





Casg 11.—Extraneous circumstances prevented imme 
diate operation. Lotions produced a seemingly clean and 
granulating ulcer. A Thiersch graft was Lorenmeney placed 
upon the granulations, but was killed by sepsis. 

Casg 61.—Ulcer easily excised and Thiersch graft applied. 

Case 9.—Similar to No. 1l. A report of the Dickson- 
Wright method had come to hand, —— the dressing was 
left unchanged for three and a half da ave. On removal ~ 
te qt ae oa as floating in the 
After a further three and a half days seeds were su ily 
applied (No. 10), and eusol dressings successfully pon | 
the sepsis. 

CasE 19.—Seeds applied. 

CasE 62.—Thiersch grafts applied after excision. a 
walked about, and bleeding displaced some of the 


Cases 14 to 16.—Thiersch grafts had failed in Cases il, 
9, and 62. Case 10 was a large ulcer, and seeds were 
successfully applied to the granulations. This was imitated 
in these three cases (14-16) by excision and application of 
seeds after a short period. is was suc » but two 
operations were necessary. 


Cases 20 to 46 were excised ad. ge applied imme- 
diately. This was successful. were com- 
bined * with the seeds in Cases 20, 38, cull 39, which were 


suitable, the surface being regular, dry, and seemingly 
aseptic. This saves time. 


(As this is a series Of operations where the first attempt 
was not fully successful, and the operation was repeated, 
~ a is reckoned as a separate one—viz., 

os. , 10,4 


DESCRIPTION OF CASES TREATED 


There is no one cause common to all ulcers in the 
tropics. A septic wound will become an ulcer, a 
boil which has burst and then become contaminated 
will form an ulcer, some may have a yaws origin, 
and some may occur in a general disease, as in the 
sepsis neonatorum case. But apart from all these, 
there is the true “‘ tropical ulcer.” In a native’s mind 
the former group is not counted as of much conse- 
quence, though he will seek treatment for it. Some 
are counted as beneficial in that they “let the bad 
out.”” The latter group, however, is dreaded, as it 
can be fatal. This ulcer, while it may follow a small 
wound, frequently has no discoverable cause. 

It begins as a dark painful blister which develops 
into an ulcer with dark red ulations covered by a 
grey pus. It spreads until it reaches an equilibrium 
with the tissues or until it kills the patient. Case 12, to 
which allusion has been made as not includedin Table I., 
fell from a verandah and grazed both knees. Ulcers 
of this type developed. They were excised, but not 
extensively enough. During my absence (when they 
should have been re-excised), he developed blood in 
his sputum and in his stools, edema of the leg on 
which was the worse ulcer, pulsus alternans, a 
subnormal temperature, and he died. 

These ulcers eat into bone (Case 48) and a seques- 
trum is formed. No sign whatever of healing is 
evident, and they will remain stationary for a very 
long time. Slowly, the dark red granulations are 
replaced by more normal ones, the greyish pus 
becomes more yellow, and they become chronic 
septic ulcers. Between these two stages there is one 
in which the ulcer is progressive in one part and 
chronic and non-spreading in another. When these 
ulcers do eventually heal, which may be after a period 
of years, a scar is formed which on the slightest 
provocation breaks down into another ulcer. Case 23 
developed an ulcer in the thin ring of scar tissue 
surrounding a completely successful skin graft 
performed two months before. The scar tissue 
evidently holds the organism responsible for the 
ulcer dormant in its interstices. Hence the advantage 
of excision of an ulcer, and a wide excision at that. 

Psychological effect of ulcers.—One frequently sees 
a patient with a definite inferiority complex as a 
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result of his ulcer. The smell, the flies, &., make 
the unfortunate individual shunned by his fellows, 
and he develops the feeling that he is less than they. 
This prevents him from endeavouring to better his 
condition, and he sinks lower. 

Case 14 was a girl whom I found in a village. She was 
filthy, and had huge ulcers on her legs. She had not been 
counted worthy even to accompany her friends to receive 
an i ion of N.A.B., and had been left at home to mind 
a little pig. She accepted this as her level. After a short 
time in hospital, during which time her ulcers’ were 
successfully , she stayed in the village. The altera- 
tion in her outlook on life was amazing, and she rapidly 
became one of the liveliest girls in the place. The cine 
she took for her enlarged spleen would no doubt account 
for — the improvement in her mental state, but 
not for 


N.A.B., which is so satisfactory in the treatment of 
yaws ulcers, seems to have little effect on these. 

Films from ulcers.—While no attempt has been 
made to find the organism responsible for these ulcers, 
nor have spirochztes been searched for, films from the 
base of an ulcer stained by Gram have shown, in all 
cases examined (11), two organisms: one a fusiform 
bacillus, and the other a coccus in diplococcal form. 
This latter on broth proved to be a staphylococcus. 
Stitt mentions that staphylococci in the tropics are 
often diplococcal. While in nine cases the bacilli 
were proportionately more in number in the more 
recent cases, in two cases, one examined on the first 
day and the other on the third, both having been 
protected by a bandage since before the blister broke, 
the cocci were abundant and the bacilli very scanty. 


STATE OF THE PATIENTS 


The clinical state of the ulcers on admission was as 
follows :— 

16 were acute and were still spreading. 

27 had ceased spreading and were stationary. 

2 were partly spreading and partly stationary—i.e., 
spreading in one part and stationary in another. 

16 had reached the stage of being chronically septic, 
having passed through the acute stage of a true tropical 
ulcer or being septic ulcers from the commencement. 

1 was acutely septic, having followed upon the bite of 
a sea-snake. 

Age.—It is difficult to be certain of the exact age 
of these people, who have little idea of years. On 
estimates of probable ages, the youngest was 9 
and the oldest 70. The average age was about 
26 years. 

Spleen.—Most of these cases have an enlarged 
spleen and are chronic malarial subjects. 

In 21 per cent. spleen reached below the umbilicus. 

In 39 per cent. spleen reached to the umbilicus. 

In 23 per cent. spleen reached to a point more than 


one — breadth beyond the costal margin, but not to 
the umbilicus. 


In 18 per cent. spleen reached one finger’s breadth below 
the costal 


margin. 

In 4 per cent. no splenic enlargement—i.e., 83 per cent. 
had big spleens. 

Size.—Case 16 was an ulcer 3 by 4} in., where the 
time taken in healing was 22 days. Case 18 was an 
ulcer 1} by 1} in., which took 23 days. So impressed 
have I been with the extreme chronicity of even a 
small ulcer, and with the fact that a stationary ulcer 
can become progressive again and slowly increase in 
size, and with the efficiency of the method, that I 
have excised comparatively small ulcers; in one 
case, when doing an ulcer, I excised and grafted an 
area where an ulcer had existed for many years, but 
at the time of operation was healed. The scar was 
so weak that it would have needed only the slightest 
trauma to produce another ulcer. The largest ulcer 
of the series was 13} sq. in., and the smallest was 
4 8q. in. (These measurements were arrived at by 





multiplying the length by the breadth.) The average 
was 2-9 sq. in. (an ulcer, say, of 2 by 1} in.). 

Site.—Lower third of leg, 43 per cent.; ankle and 
malleoli, 21 per cent.; middle third of leg, 20 per 
cent. ; foot and toes, 10 per cent. ; knee, 5 per cent. ; 
ant. sup. spine, 6 per cent. 

Comparison with varicose (gravitational) ulcer.—In 
contrast to a varicose ulcer, more than half of this 
series are not situated on the lower third of the leg. 
While the circulatory conditions of the lower leg 
certainly exert an influence on the formation of an 
ulcer, the sites of the ulcers in this series are those 
where trauma is most frequent. In walking along 
the narrow bush tracks on this island, one’s ‘‘ bumps 


and bruises "’ are mostly around the ankle and lower 
third of the leg. 


The tropical ulcer is essentially infective, whatever 
the cause may be. Nor does rest in bed with elevation 
of the leg produce beneficial results in a tropical 
ulcer to the extent that it does in a varicose ulcer. 

The @dema accompanying tropical ulcers in all 
sites, being mostly due to the infective and inflam- 
matory nature of the lesion, rapidly disappears 
after excision of the focus. Where an elephantiasis 
condition of the limb has developed, the disappearance 
of the edema is, of course, slower. 


METHOD OF TREATMENT ADOPTED 


This method has been arrived at by trial and error, 
and has produced a completely successful result in 


41 out of 45 cases, the average time taken being 
13 days. 


No pre-operative treatment is given until 30 minutes 
before the spinal anewsthetic. At this time the patient is 
given ephedrine gr. by mouth and, if nervous, an 
injection of morph. sulph. gr. 4, hyoscin. hydrobrom. gr. 
1/100, atropine sulph. gr. 1/100. e former in my later 
cases has been prophylactic against headache following 
the novocain. n the theatre he is given intraspinally 
1 c.cm. of 10 per cent. novocain in normal saline. If his 

ulse-rate increases much, the head of the table is lowered. 
is has been eminently satisfactory and safe. 

While I “‘ scrub up,” the sister prepares the skin of the 
thigh by rubbing thoroughly with ether soap, followed by 
washing with saline on wool swabs. The ulcer is thoroughly 
rubbed with tinct. iodi., and the surrounding skin is painted 
with iodine posteriorly and laterally as well as round the 
ulcer. The surgeon's hands, after thorough washing, are 
steeped in biniodide in spirit, 1 in 500. (Gloves may or may 
not be worn. On this isolated island, the scanty suppl 
and rapid deterioration of rubber gloves is a problem, and 
have come to rely on thorough cleansing of the hands and 
the avoidance of touching anything but the instruments 
with my hands, gloves being reserved for more serious cases.) 
The leg is raised, a sterile towel is put under it, and one is 
cli around the limb below and one above. A native 
pom tw steadies the foot, holding it underneath the towel. 

Excision of the ulcer.—With a scalpel and toothed forceps 
a “slice ’’ which includes the ulcer is excised from the leg. 
This is done widely so as to remove any weak scar tissue 
which may surround the ulcer. One cannot err in taking 
away too much. The cdema underneath an acute ulcer 
usually allows it to be excised easily without going deeper 
than the superficial fascia. Over bony points such as the 
malleoli it is well not to go too deeply. If the deep layer 
of the superficial fascia (which is the deepest layer which 
moves with the skin) is penetrated, and the deeper part 
of the graft is placed upon more fixed tissue than the circum- 
ferential, there will be movement in the graft itself; 
sometimes this delays healing a little. (Cases 27 and 44 
demonstrate this; the times were 32 and 21 days respec- 
tively.) A plaster bandage is of great assistance in such 
cases. Where the ulcer is chronic, and the scar, fascia, and 
periosteum are just one tough layer, the excision, which 
takes away much of this scar tissue, goes deeply enough 
not to touch the bone but removes the ulcer entire. In 
either case, the bed gently oozes blood. An arteriole may 
bleed, but this is not of any moment. Should the base of 
the ulcer be accidentally penetrated by the knife, it is neces- 
sary to re-excise the whole area, removing a thin slice all 
over and using another scalpel. 

The leg is raised and the foot put on a box. A little 





ressure with a gauze swab will minimise the bleeding. 
t is not necessary to be worried by bleeding. With seed 
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TABLE II.—SumMMARY OF CASES 


Healing 


time in | 


days. 


Type 
Result. of 
graft. 


Excision Followed by Immediate Skin-graft, by Seeds, Thiersch, or Combination of Both 


Remarks. 





1} x14 | Ext. ankle. 


1x} Lr. 4. 
13x14 ” 
14x14 Mid. 3. 
3x1 
1x} 
14x14 | 
2x? 
2x1 
13x? 
2x1 
14x? 
txt 
2x 


Dorsum 
foot. 
Lr. +. 
Int. ankle. 
Mid. ¢ ext. 


Ext. ankle. 


Mid. 3. 
Lr. +. 


Mid. 4. 


Ant. ankle. 


Mid. 3. 


Int. ankle. 


Foot 
dorsum. 
Lr. 4. 


” 


Mid. 3. 
Lr. }. 


Ant. ankle 


yne 
involved. 


Ant. ankle. 


Est. « 
Lr. t. 


Ant. ankle. 


Mid. 3 ext. 


Ac. prog. 


» Stat. 


» prog. 


Ch. sep. 


Ac. prog. 


” ” 
” ” 


Ch. sep. 


Ac. prog. 


Ch. sep. 


Ac. stat. 


23 


| Comp. suc. Seeds. 


Non-suc. 
Comp. suc. 
” ” 
” ” 
” ” 
” ” 
Part. suc. 
Comp. suc. 
” » 
” ” 

» ” ” 


” 


Seeds and 
Thiersch 


combined. 


: ° 


” 


” 


Seeds and 
Thiersch 
combined. 


” 


Seeds and 
plaster 
applied. 


” 


» ” 


’ Part. suc. 


Comp. suc. 


Part. suc. 
Comp. suc. 


” ” 


he patient. 


| Stood up immediately after operation. 





ns ao. been shortened if plaster had 
en ap " wo and alf 

not detectable, ah years later graft 

- No “ healing power.” Grafts came off one by 

one. Nosepsis. Protein shock produced no reaction. 


) 
j 30 mill. T.A.B. intravenously. 


30 mill. T.A.B. intravenously. 
dysentery soon after grafting. 

Healing slow. Areas (minute) between seeds slow 
to epithelialise. Protein shock. 

Protein shock. 


An attack of 


Sepsis introduced during dressings. Half graft 
took.” Re-excision and graft. See No. 31. 
Difficult patient. Protein shock. 


Ulcer was situated upon malleolus. Plaster should 
have been applied earlier. Protein shock. 


Protein shock. 


See No. 25. The ulcer and 
re-excised and re-grafted. 
Protein shock. 


revious graft were 
ult: comp. suc. 


‘ 


»Plaster applied. 


A slight degree of sepsis occurred, but did not 
interfere greatly with the healing. Protein shock 
by autohemotherapy unsuccessful. 


) 
-Protein shock by autohsemotherapy unsuccessful. 
} 


In spite of her foot being in plaster she persisted in 
walking about when the chance came. Protein 
shock by autohzemotherapy unsuccessful. 

Good patient. 


Ran home, but returned next a.m. At 16 days 
ulcer healing rapidly where seeds had been 
displaced. Protein shock unsuccessful. 


Sequestrum removed on admission. 
Protein shock effective in speeding up healing. 
Aged 65-70. 


Patient walked about immediately after grafting. 
Some of graft did not take. Hematoma formed 
under it. 


Graft strong skin 11 months later. 
Sepsis introduced at operation. Half graft “ took.” 
atient ran away. Healing well. 
An attack of dysentery subsequent to grafting. 
ve been put in plaster. A child who could 
a ay eufficiently still. Ten months, graft 
strong. 


Plaster applied. 


Some 


bleeding dislodged some of graft. Protein shock. 
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TABLE II.—SumMarRy OF CASES—( continued) 


Excision and 


Healing | 
time in | 
days. 
12 
14 
18 


22 


Size of 
ulcer in | 
inches. 
2x? 
24x1 
34 x2 
44x3 
13 x1} | 


Type 
Oo 
ulcer. 


Site. Result. 





Int. ankle. Ac. prog. 
Le. 4. 





Comp. suc. 


» Stat. ” 


” 


Mid. 3. 


” ” ” 


” ” 


prog. 


Ant. sup. 
spine pelvis. 


” ” ” 


Graft Applied 
5x24 | Non-suc, 
| 


whe 3 


Junction Ac. prog. 
Mid. & Lr.+.| | 


110 = | 
(95 +15) 


Part. suc. 


” 


Mid. 4. | Ac. stat. 
(3% 


| 
14x? i= 
+15) 


| 
| 
} 
} 


| 


Delayed Graft 


Type 
Remarks. 


Thiersch. Graft applied 4 days after excision. 


Seeds. Graft applied 3 days after excision. Protein shock. 


o Graft applied 3 days after excision. Protein shock. 


- Graft applied 8 days after excision. 
Graft applied 23 
removed splint, 
hospital. 
village. 


Protein shock. 
m days after excision. Patient 
dislodged all grafts, and left 
One and a half months later seen in 
Uleer healed. 


to Granulations 


Thiersch. Treated by lotions for 88 days, then grafted. No 
dressing for three and a half days. Found much 

sepsis and most of graft dead. See No. 10. 

This is the same ulcer as No. 9. Three and a half 
days after failure of first graft seeds applied to 
granulations. Eusol dressings used, and in 15 
days ulcer was healed. Protein shock useful. 

After lotions for 32 days seeds were applied. After 
15 days more ulcer was healed. Sepsis was not 
entirely eliminated at time of graft. 


Seeds. 


Curettage Followed by Immediate Seed or Thiersch Grafts 


Dorsum 
foot and 
ant. ankle. 
Ext. foot. 


4x2} Ch. sep. ? | Non-suc. 


44™©1% 33 Part. suc. 


3x1 
1} x1 


Mid. 3%. 


tx? 
2x? 


Plantar of 
great toe. 
Lr. 3. 


Ac. 
Ch. 


Non-suc, 


” 





34x14 Mid. 4. Comp. suc. 


” » 
clean. 


Curettage Followed by Delayed 


3x1 Mid. 34. Ac. prog. 
with septic 
subcuta- 
neous 


channels. 


39 +16 


=55 


Part. suc. 


Seeds. Much sepsis. Most of graft came off. Ran away 


on seventy-sixth day. 


This ulcer had eaten away two toes and extended 
to heel. Age 15. Small amount of sepsis. Re- 
sponded to eusol, and most of graft “ took.” 

Sepsis dislodged half of graft. See No. 4. 


This is same patient as No. 3. A further curette 
and seed graft, but sepsis still present. Healed 
45 days after second curettage. 

Much sepsis. Patient ran away thirteenth day. 


Sepsis not 
Protein shock 


| 
| 
| 
Patient had elephantiasis of the leg. 
eliminated, gra dislodged. 
} finally effective. 
Thiersch. | Very little sepsis. 


Graft 
Thorough curettage was followed after 39° days 


by Thiersch graft. Eighteen months after, graft 
not detectable. 


Thierscb. 


Excision Only 


Ac. prog. 


” 


Non-suc. 


” 


Ac. prog. =Acute and progressive. 
stationary in another area. Ch. sep. 
lateral. Ext.=External and lateral. M 


Ac. stat. =Acute, bu 
=Chronic septic. 
id. +=Middle 34. 


grafts, absolute hemostasis is not necessary. In Case 33 
the seeds were placed literally in a “ stream of blood,’’ nor 
did the bleeding quite stop until the patient had been back 
in bed for three hours. Calcium chloride gr. 1 in 100 m. 
of water intramuscularly stopped it. The grafts in this 
case adhered in toto. 

The graft which has been most successful is the seed 
graft. The sterile towel covering the prepared skin area 
is removed and a darning needle with a sharp point is jabbed 
gently into the skin. A “tent” of epidermis is lifted. 
A razor blade fixed in a pair of Kocher’s forceps incises 
this tent by cutting just below the needle. This small seed 
is placed on the new ulcer bed, more seeds being removed 
until the ulcer is covered. One soon becomes adept at this 
little manceuvre, and what promised to be a long task is 
quickly finished. These seeds may be applied so that the 
bed is completely covered, or there may be a space between 
individual grafts. The closer together the grafts are applied, 
the shorter is the time of healing, but the difference in time 
is not great. Even if at first there is pale skin between seeds, 
in one to two months the whole area is black. The skin 
thickness varies in individuals, and so the depth of the seed 
will vary. The optimum is the depth of a Thiersch graft. 
So long as the area from which the seed has been taken 
is grey in colour and points of hemorrhage appear—though 


Ac. 
Lr. 


Patient fell from verandah. Abrasions were followed 
by acute spreading ulcers. Excision was done, 
but was insufficient. Patient died of toxemia 
18 days after excision during my absence. 


* This period of 39 days was unduly long. At the time when grafting was indicated it was not convenient for me to do it. 


t stationary. Comb. =Combined, progressive in one area, but 
sep.=Acute septic. Ant. = Anterior. Int.=Internal and 


4=Lower 4. Comp. suc.=Completely successful. 


minute areas of yellow fat are frequently visible—and the 
raw area of the seed is not yellow, the seed will be suitable. 
With practice, these seeds can be greatly increased in size. 
The graft is carefully covered by paraffin wax gauze, 
sterilised by steeping in lysol for 30 minutes. (Coarse 
mosquito-netting Poiled in hard wax and allowed to dry 
can be used.) With a swab damped in saline, the seeds are 
gently but firmly pressed on to the base, any blood is soaked 
up, and a piece of dry gauze is applied over the wax gauze. 
Some cotton-wool is teased and shaped so as to fit accurately 
over the graft, giving equal pressure. Over this is placed 
a layer of wool well soaked in equal parts of glycerin and 
red lotion, which soaks the wool pad. More wool is applied 
and a bandage is bound gently but firmly over all. The 
same dressing is applied to the denuded area on the thigh, 
and the patient is returned to bed with his foot on a pillow. 
Latterly in some cases I have been putting over all one 
3 in. plaster bandage, for its effect in keeping the patient 
|to his bed. Where an ulcer is situated over the malleoli 
or anterior of the ankle-joint, plaster is advisable, a window 
being cut out at the first dressing two days after operation. 
After-treatment.—On the second day the wool is very 
gently removed by soaking it in glycerin lotion. Every- 
thing is removed down to the wax gauze. This is easily 
done without disturbing the grafts. If everything is dry 
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and there is no sign of sepsis, a fresh dressing is applied 
and the ulcer left for a further three days, or longer, depend- 
ing on one’s certainty that no sepsis is py The wax 
gauze can be removed after a week. If at any dressi 
there is the slightest sign of sepsis, the wax gauze is remove 
and the t is dressed with eusol covered with protective. 
The — nt in a successful case is allowed up when the 
area is quite dry and completely epithelialised. The graft 
can be covered with vaseline or lanoline, and a ba 
worn till the skin is strong. Most patients are loth to leave 
off their piece of bandage, and this is not a bad thing for 
it protects the graft. 


COMMENTS 


If one is certain that no sepsis is occurring, the 
dressing can be left untouched for ten days, but it 
is very difficult to be certain. 


Case 9 was a youth who came in at a time when I was 
not able to skin-graft his ulcer. He was kept on a lotion 
of glycerin, hydrogen 
peroxide, and _ water, 
equal parts. This was 
cleaning up the ulcer 
to such an extent that 
operation was delayed. 

iersch grafts were 

applied to seemingl 
clean granulations. I left 
the dressing unchanged 
for three and a_ half 
days. On removal, the 
ulcer was a bed of pus, 
and most of the grafts 
had lifted off and were 
dead. After only another 
three and'a half days I 
regrafted the ulcer with 
seeds and dressed it 
with eusol b.i.d., and 
in 15 days from the 
grafting the uleer was 
completely _epithelial- 
ised. Its area was 
5 by 2} in. 
This shows: (1) the 
disastrous effect of an 
undressed ulcer where 
sepsis had occurred, 
and (2) that, to a 
certain extent, a 
graft can be made 
successful by eusol 
dressings in spite of 
sepsis. 

Should sepsis occur beneath a Thiersch graft, the 
whole piece usually lifts off and a considerable area is 
denuded. If bleeding or serous oozing is considerable, 
it will lift off, if not completely, at least in places. 
If, in removing the graft, one goes too deeply, the 
area frequently takes some time to heal. In Case 57, 
after excision, one Thiersch graft had been applied. 
Of a sudden a minute fly came from “‘ nowhere,” 
landed momentarily on the raw area remaining, and 
flew away. I should have re-excised the area, but 
did not. The graft covering this area came off 
wholly, whereas the other remained firmly attached. 
With seeds sepsis is a much less important factor. 
In my first unsuccessful cases it was common to see, 
here and there, seeds holding (though not spreading) 
even when bathed in asea of pus. Secondly, their 
propensity for “taking” is often extraordinary, 
and with enough sepsis to spoil a Thiersch graft seeds 
will be successful with eusol dressings. Then again, 
seeds can be applied where absolute hemostasis 
cannot be attained. I have placed seeds around a 
small arteriole which persisted in bleeding. Also 
the area from which the seeds are removed is invariably 
healed in ten days. Latterly, in large ulcers, I have 
combined the seed and the Thiersch methods, applying 
the latter to dry flat areas and the former to oozing, 
irregular, or doubtful areas—e.g., in Cases 31, 38, 39 








Two ulcers of (?) ten years’ dura- 
tion. Healed—right 11 days and 
left 15 days after grafts applied. 
Excision was done, but, as in 
later cases, more of the white 
scar tissue surrounding the ulcer 
should have been removed. Some 

e afterwards an acute ulcer 
developed in this scar tissue 
between the normal skin and the 
graft and needed excising and 
grafting. Healed in 17 days. 





the graft was healed in seven, five, and seven days 
respectively. 

Il have mentioned sepsis so frequently that 
it may appear as though it was frequent. This 
is not so. In the last 45 cases, numbers 18 
to 62 inclusive, it has been infrequent. My 
previous methods—e.g., curettage—were failures 
because of sepsis. And further, a great deal of my 
work has been done in surroundings which were 
anything but ideal for surgery. A leaf building 
with the dust and insect life which this means, and 
the constant spraying of insect lotions into the air 
to keep away intruders, keeps the word sepsis ever 
before one’s mind. I have had one white sister 
most of the time, and a very raw orderly to assist her. 
I have done most of these ulcers with no assistant 
other than a native to hold the foot and the sister 
to keep an eye on the patient and his pulse. In a 
properly equipped theatre sepsis should be absent. 
This absence of facilities is the strongest point in my 
contention that this is a simple method and should 
produce results equal with mine in any medical 
man’s hands. 

OTHER METHODS TRIED 

1. Thorough curettage followed by seed graft.—This 
was invariably followed to a greater or less extent by 
sepsis, which was the cause of all the non-successes. 
Results (8 cases): success, 1; partial success, 4 ; 
non-success, 3. 

2. Treatment of ulcer by dressings until clean and 
then skin-grafting.—This method takes too long, 
and it is difficult to be sure that sepsis is absent. 
Results (3 cases): success, 0; partial success, 2; 
non-success, 1. 

3. Excision followed after a short period (three to 
seven days) by skin-graft.—This is a good method, 
but it means two operations ; the second one, how- 
ever, needs only local infiltration of the skin area. 
Results (5 cases): success, 4; partial success, | ; 
non-success, 0. 

SOURCES OF FAILURE 

Causes of non-success were as follows :— 

CasE 1, sepsis. 

CasE 2, sepsis followed by the patient running away. 

CasE 9, sepsis and leaving the dressing too long before 
inspecting the graft. 

CasE 12, inefficient excision, a virulent infection in a 
patient of low vitality. Fatal. 

CasE 19, senility (aged 70) and lack of response to any 
treatment. 

Causes of partial success.—(Partial success means 
that the ulcer was longer than the “ minimum time ” 
in healing.) 

Cases 2, 3, 4, 8.—All were curetted and the sepsis was 
not completely removed. 

Cases 10 and 11.—Time taken awaiting a clean granular 
surface was too long (88 and 45 days). 


CasEs 17 and 46.—Owing to the patient removing his 
bandage or taking a stroll duri the night following 
operation grafts were dislodged. (These people are very 

rimitive. Head-hunting has not long ceased, there is no 
Government official on the island, and superstition is rife. 
One can therefore expect such things as these accidents to 
happen to the grafts.) 

CasEs 25 and 57.—Sepsis introduced at operation (Case 25) 
or carried to the graft during dressings (Case 57). These 
are the only two cases where sepsis was of moment in the 
45 cases treated as described above. 


Causes of a rather longer period than usual in 
successful cases are to be found in delay in applying 
plaster to an ulcer on a malleolus or to the patient 
getting out of bed on the day of operation and 
dislodging a graft or two, 32 and 27 days respectively. 
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ADVANTAGES OF EXCISION AND SKIN-GRAFT 

(1) Excision removes the ulcer and the scar tissue, 
which contains dormant organisms. (2) Skin-grafting 
replaces the ulcer and scar tissue (which would be 
formed were the ulcer to heal naturally) by skin, 
which soon functions normally except for diminution 
in sensation and a certain dryness due to lack of 
sebaceous material. The graft becomes surprisingly 
soft and pliable. This is accomplished in a very 
short time; the average of the 41 cases where 
the time could be ascertained was 13 days for 
complete epithelialisation. (3) The expense is small, 
the equipment is inexpensive, and the instruments 
needed are few. (4) The technique is simple and can 
be followed by any doctor who will observe the 
ordinary rules of cleanliness and asepsis. (5) The 
application of seeds (and where suitable a Thiersch 
may be combined) is followed by success in 91 per 
cent. of cases, and partial success in another 7 per 
cent. (6) The preparation of the theatre beforehand 
is not arduous. Given the usual stock of sterilised 
gowns, towels, swabs, &c., a sister assisted by an 
orderly can prepare the theatre in 20 minutes. 
(7) No general anesthetic is necessary. (8) Very 
little attention is needed after the graft is put on. 
(9) It is an interesting method to the doctor and a 
satisfactory one to the patient. (10) These patients 
make a great proportion of the out-patient work. 
This work is reduced by clearing up the condition 
promptly. 

The disadvantages are: (1) It is an operation, if 
only a small one, and so preparation must be made 
and asepsis observed, as with all operations. (2) It 
needs a certain time in bed. Our average was 11 days. 
(3) There are two chances out of every 100 of failure. 


ADJUVANT TREATMENT 

Adjuvant treatment consists of : (1) Protein shock by 
T.A.B. intravenous injections has often proved useful 
in a slow case. Autohemotherapy by injection of 
whole blood from the patient into his gluteal muscles 
has not proved successful in producing a good reaction. 
(2) The general treatment of all ulcer cases by quinine, 
cod-liver oi], compound syrup of phosphate of iron, 
and milk when possible. The standard case noted 
above was also on this routine. 


SUMMARY 


The ideal of a simple method which would heal a 
tropical ulcer by replacing it with normal, or nearly 
normal, skin in a minimum of time and at a small 
expense has been sought. A satisfactory and surpris- 
ingly successful method has been found in excision 
and skin-graft, seeds being the surest method of graft 
and the easiest of application. In suitable cases 
Thiersch grafts can be combined with seeds. 

The results of this method in 45 cases are: com- 
pletely successful, 91 per cent.; partially successful, 
7 per cent.; non-successful, 2 per cent. Average 
time taken for complete epithelialisation of the area 
13 days. The method of treatment described is 
suitable for all states and groups. 





CHRISTIE CANCER HoOsPITAL.—A week or 80 ago 
Lord Derby opened the new Christie Cancer Hospital 
and Holt dium Institute at Withington, Manchester. 
Hitherto the Cancer Hospital has been housed in Lorne- 
street, and the Radium Institute in Nelson-street, a few 
hundred yards away; the two are now linked together. 
There are 104 beds, 12 of them in separate rooms for paying 
patients. The two theatres have an intermediate chamber 
in which one outfit of equipment will be stored, and they will 
be served by one anexsthetising department. A nurses’ 
home has been provided, and the hospital is surrounded by 
spacious gardens, 
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ADRENAL NEUROBLASTOMA 
A CASE WITH METASTASES CAUSING BLINDNESS 


By Frank W. Law, M.D. Cams., F.R.C.S. Ena. 


ADRENAL neuroblastoma—also variously called 
suprarenal sarcoma, adrenal neurocytoma, and 
malignant medullary hypernephroma—is a rare 
disease of childhood, which usually presents a typical 
syndrome which renders it easy of diagnosis in spite 
of its rarity. While much discussion has ranged 
round the actual nature of the tumour, the clinical 
aspect of the condition has been agreed upon for 
many years, though the various manifestations of 
the disease caused considerable confusion until 
Frew,' in 1911, showed that the cases were divisible 
into two groups, showing differing clinical pictures, 
according to the side of the body upon which the 
primary lesion was located. 

Cohn,? in 1894, described a case which he called 
“medullary sarcoma of the right suprarenal, with 
secondaries ’’; this occurred in a female child of 
9 months, who died in five weeks. He describes the 
existence of a palpable tumour in the right loin, 
together with right proptosis, and secondary deposits 
in the skull; no blood count is given. In an 
important paper in 1901, Pepper*® reported the 
occurrence of ‘‘ congenital sarcoma of the liver and 
suprarenal”’ in a child who died at six and a half 
weeks ; he describes five similar cases, all of which 
fall in the group under consideration. But in 
addition he tabulates 46 further cases of so-called 
“primary sarcoma of the suprarenal gland ”’; since 
these include patients up to the age of 68 years, and 
since in only one of the whole series is there mention 
of cranial metastases, it is evident that many widely 
differing types of abdominal tumour are represented. 
Bruck,‘ in 1905, and Ogden and Matthews,® in 1906, 
described cases of round-celled sarcoma of the 
suprarenal; each of these papers is of interest 
since the writers describe the occurrence, for apparently 
the first time, of the hemorrhagic streak in the skin 
of the lower eyelid. In the latter paper there is 
mention of a blood picture indicative of a secondary 
anemia. 

In 1907 Hutchison * gave a careful account of 
sarcoma of the suprarenal with metastases in cranial 
benes. He described seven new cases and three old, 
occurring in children aged from 9 months to 9 years, 
of whom seven were male and three female, and 
mentions, as the first indication of the disease, swellings 
on the skull. There was a high degree of secondary 
anzmia, but, he states, no leucocytosis; a tumour 
was palpable in five cases, and was situated on the 
right side in four and the left side in six. He 
mentioned, in the consideration of the differential 
diagnosis, infantile scurvy and chloroma (the former 
evidently on account of the hxmorrhagic streak) ; 
also that there were no sexual changes. This latter 
fact is evident, since the tumour is situated in the 
medullary portion of the gland ; such changes occur 
in cortical tumours, as has been so well described by 
Bullock and Sequeira,’ Guthrie and Emery,* and 
Collet.* Glynn,?® in 1911, gave an excellent review 
of published accounts of cortical as well as medullary 
suprarenal tumours, furnished with a comprehensive 
bibliography. 

Our knowledge of the disease was amplified and 
clarified, as has been mentioned, by Frew in 1911, 
who discussed Hutchison’s paper, and described a 
large series of cases; his main thesis was that the 
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growth was carcinomatous rather than sarcomatous 
in nature, in spite of its appearance, and that the 
clinical picture differed radically according as to 
whether the growth occurred on the right side or on 
the left. His paper is of sufficient importance to 
warrant a summary of his argument. 

In reviewing the subject in general he gives the 
age-incidence as from 2 weeks to 10 years, the 
majority of cases occurring between the ages of 2 
and 3 years. Heredity and trauma may be discounted 
as factors in its occurrence; 51 of his cases were 
left-sided and 22 right-sided. In all cases where 
the blood was examined he reports a marked secondary 
anemia. 

When the growth occurs on the left side, evidences 
of spread and secondary deposits are commonly 
found in the lumbar glands and those in relation to 
the aorta and the common iliac arteries. A common 
feature of such cases is pain in the lower limbs, which 
Frew attributes to pressure on the lumbar plexus 
by the enlarged glands. The other glands affected 
are the intercostal, mesenteric, those at the hilum of 
the liver and in the posterior mediastinum, a 
knot behind the inner end of the left clavicle, and the 
anterior deep cervical. The bony secondary deposits 
are located in the ribs, sternum, maxille, and cranium 
in the medullary cavities ; exophthalmos commonly 
occurs on the side where the cervical glands are the 
largest, and in a left-sided growth this is usually on 
the left side. 

In right-sided cases there is a tendency for the 
growths to be larger, to involve the kidney, and often 
to remain localised to the abdomen. The glands 


more usually involved are those on the upper surface 
of the liver and diaphragm, the anterior mediastinal, 
and those at the inner end of the right clavicle ; the 
lungs and lung roots are commonly the 


seat of 
secondary deposits. Proptosis usually occurs first 
on the ipsolateral side, and there is no pain in the 
limbs ; the growth is usually palpable and, as in 
left-sided cases, there is marked secondary anzmia. 

From the anatomical fact that the lymphatics 
from the left suprarenal gland run to the lumbar 
glands, whereas those from the right run to the right 
lymphatic trunk, Frew concludes that spread of the 
neoplasm occurs via the lymphatics, and _ that 
anatomical considerations will explain the two different 
clinical types. He also concludes that the growth is 
carcinomatous in nature—which is reasonable, when it 
is considered that it arises from a tissue originatigg 
in the neural ectoderm. 

As to frequency of occurrence of this disease, it is 
felt that the adjective rare is justified ; one cannot 
but feel that the long lists of cases given by some of 
the earlier writers must include diseases other than 
the one under consideration. In the Paddington 
Green Children’s Hospital some 40 post-mortem 
examinations are made in a year, and the annual 
turnover of in-patient cases is in the neighbourhood 
of 800; during the last 20 years, as nearly as I am 
able to ascertain, there have come under observation 
four cases of the disease, of which three were confirmed 
post mortem. Dr. Reginald Lightwood has kindly 
provided me with similar figures from the Great 
Ormond-street Children’s Hospital; with an annual 
turnover of some 7000, with 200 post-mortem examina- 
tions in the year, there have been seen six cases of 
adrenal neuroblastoma in the last six years, of which 
five were confirmed post mortem. In his investiga- 
tions Frew found that in 7000 consecutive autopsies 
on children under 12, 25 cases were reported. Con- 
sidered as a percentage occurrence at post-mortem 
examinations, the figures from these three different 





sources are, therefore, 0-38, 0-42, and 0-36 per cent- 
respectively. 


RECORD OF A CASE 


My interest in the condition was aroused by my 
having to deal with the case here described ; while 
showing some typical features, it was so atypical 
in many ways that it is worthy of record. 


A male child, 11 months of age, was brought to me on 
June 20th, 1931, by his mother, who complained that, in 
her opinion, the child had been blind for a week; apart 
from some unusual irritability, she had noticed no other 
change in the child. The patient was a third child, the 
previous two, both prematurely born, having died at the 
age of 6 weeks onl 11 weeks respectively from causes 
unconnected with this patient’s condition. 

On examination in the out-patient department of 
Paddington Green Children’s Hospital it was found that 
there was no response whatever on the child’s part to any 
kind of visual stimulus. The pupils were perhaps a little 
dilated and quite inactive ; there was slight head retraction 
and a faint rash over the back and chest, but no other 
positive sign. In spite of the inactivity of the pupils, a 
tentative diagnosis of cortical amaurosis from post-basic 
meningitis was made, and the child admitted into hospital. 
The temperature was 98-8° F., pulse-rate 156, and respira- 
tions 24. The tongue was furred, and the tonsils and 
submaxillary glands enlarged. Nothing abnormal was 
found on examination of the thorax; there was slight 
abdominal distension, and several subcutaneous nodules 
were palpable, situated as follows: one over the eleventh 
rib in the scapular line; one, with satellites, in the left 
iliac region; one in the left lumbar, and one in the right 
iliac regions. These lumps were all hard in consistency, 
and measured roughly 1 by 1 in., their edges were irreg > 
and they were free of the skin though attached to deep 
structures. 

In the left hypochondrium there was palpable a tender 
abdominal tumour, the size of an orange, with an irre 
rather sharp edge; the tumour moved downwards and 
inwards on respiration, its dullness was continuous with that 
of the spleen, and it was regarded by all observers as being 
an enlarged spleen. The liver was of normal size; motor 
and sensory power (apart from vision) were normal, 
and all reflexes (apart from the pupillary reflex) were 
normal, 

One of the subcutaneous nodules was excised; micro- 
scopical examination revealed the fact that it consisted 
merely of poorly vascularised fibrous tissue. 

The blood count was as follows :— 

Red cells .. .. 3,210,000 
White cells .. .. 12,500 
Poikilocytes 

Nucl. red cells 

Hemoglobin 

Colour-index 


Polymorph 2746 
Lymphocytes .. .. 692% 
Hyal. transitional .. 2:83% 
Eosinophils .. .. 0-4 a 
Basophils — os N 


% 


Polychromasia was present. 

The cerebro-spinal fluid was slightly turbid with one 
drop of blood. Cell count, 10 perc.mm. The slight excess 
can be explained by the small amount of bl present. 
No organisms were found in films ; no pathogenic organisms 
were present in culture. 


One of the most important points about the case 
is that, throughout the whole illness, there was never 
any proptosis, papilledema, or other ocular mani- 
festation, with the single exception of the absent 
pupillary reflex already mentioned. 


Generally speaking, the child was restless and fretful, 
frequently perspiring about the face and head, and showing 
a slight but definite degree of head retraction. The tempera- 
ture and pulse-rate varied considerably, reaching 104-2° 
and 180 respectively on the 23rd and 24th, 103-8° and 156 
on the 28th, 104-4° and 180 on the morning of July 6th, 
and falling to 98-4° and 140 on the 3rd. The bowels were 
regular ; vomiting occurred on June 21st, 22nd, July 5th 
and 6th. Loss of weight began to be evident on the 4th, when 
the skin became very pale, wrinkled, and inelastic ; sedatives 
were necessary at times from this date onwards. At this 
time there appeared a blood-stain in the right lower eyelid 
which became progressively larger and darker, a similar 
stain appearing on the left lower lid shortly before death. 
A soseed hemibae puncture was performed on the 5th, and 
fluid under considerable pressure was withdrawn; this was 
not the case when the first specimen was taken, no increase 
of pressure being detected then. Early on the 7th the 
pulse was impalpable, and respirations rapid and gasping ; 
death occurred at 6 A.M. 
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POST-MORTEM FINDINGS 


A post-mortem examination was carried out, and 
the following is a report of the findings :— 


A wasted child with a marked waxy pallor. The eyelids 
are discoloured as by subcutaneous rra-¢r 
» In the abdomen, in the position of the left suprarenal 
gland, there lies a mass of irregular growth, beneath and 
distinct from the spleen which lies upon it, but closely 
adherent to the left kidney (see Figure). This mass consists 
of a soft but solid tumour, and is about the size of a tangerine 
orange. It lies agen the upper pole of the left kidney, 
which is flatten but not involved in the neoplasm. 
Surrounding the solid tumour and intimately connected 
with it are other smaller masses, some firm and nodular, 
and one definitely cystic. Over the neoplasm passes the 

















The tumour and left kidney. 


tail of the pancreas, which is quite normal and not involved 
inthe tumour. The cut surface of the tumour has a honey- 
combed appearance, and is traversed by firm fibrous bands 
between which are numerous shallow and depressed areas. 
The right suprarenal gland is normal. 

No obvious secondary growths are present on the surface 
of the liver, but deep in its substance are found numerous 
hemorrhagic points which are foci of malignant infection. 
One hemorrhagic nodule is present which is the size of a 
large . In the lower pole of the right kidney is found 
one small nodule of growth—all other abdominal organs 
appear healthy. 

n the thorax a few enlarged soft and fleshy glands are 
present in the anterior mediastinum. These enlarged glands 
can be traced upwards into the root of the neck, and are 
especially prominent behind the left sternoclavicular 
joint. hey are also found in the bifurcation angle of the 
trachea. After the removal of the thoracic contents thick 
fleshy masses of growth are seen on the posterior wall 
intimately associated with the ribs beneath them. They 
are present on both sides of the vertebral column. Adherent 
to the diaphragm on the right side, and lying in close relation- 
ship with the lower lobe of the right lung, is a dark firm mass 
of growth which is cuneiform in shape and rather larger 
than a walnut. It contains a single cyst, which occu- 
pies about one-third of its bulk. In the lower lobe of the 
right lung is found one small nodule of growth —in all other 
respects the lungs are healthy. The heart and pericardium 
are normal. 

The brain presents considerable cedema of the pia-arach- 
noid membranes, and definite pressure columns are found in 
the cerebellum— but in other respects it is normal, and there 
is no evidence of meningitis. At the base of the skull two 
dark swellings are found beneath the dura anteriorly. The 
smaller is the size of a grape, and is found in the right orbital 
fossa in the angle formed by the orbital plate and the vertical 
portion of the frontal bone. It is soft and circumscribed, 
and on incision exudes a quantity of thick blood. The 
larger swelling is diffuse and situated in front of the pituitary 
fossa. It extends forward and laterally over the lesser wings 
of the sphenoid and the orbital plates of the frontal bone, 
and surrounds the optic nerves. The same thick bloody 
fluid exudes from this as from the smaller swelling ; there 
is little or no firm tissue present. A slight circumscribed 





discoloration on the anterior aspect of the frontal bone 
above the left supra-orbital ridge suggests the commencement 
here of another metastasis. Histologically the suprarenal 
tumour and its metastases were found composed of small, 
round, closely packed and deeply staining cells. The 
appearances in sections are typical of a neuroblastoma of 
the suprarenal gland. 


COMMENT 


It will be seen, from a consideration of this case, 
that the distribution of the secondary deposits was 
by no means typical—for instance, none was found 
in the lumbar glands, and there was evidence of only 
one in the cranial bones. The subdural deposits are 
very unusual ; though the case presented the common 
symptom of blindness, this came about in an entirely 
unusual, and hitherto unrecorded, manner, and there 
was never any proptosis, papilledema, or optic 
atrophy such as is almost invariably described in 
these cases. Diagnosis was extremely difficult and 
was never definitely made; at one time that of 
leukemia was considered, though no fundus change 
of any kind was ever present. The secondary anemia 
was typical; but there was also a definite lympho- 
cytosis which has not been remarked before. Again, 
no explanation is forthcoming as to the nature of the 
subcutaneous nodules ; it is possible that these were 
really atypical secondary deposits of which the 
cellular elements had degenerated. 
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NOTES UPON HYPNOTIC STATES 
By ALEXANDER CANNON, M.D. LeEps, Pu.D., D.P.M. 


I HAVE formed the following conclusions as a result 
of some years of work on normal and abnormal 
subjects in the hypnotic states. 

(1.) The field of consciousness is narrowed during 
hypnosis, as is evidenced in the person hypnotised 
adding up figures. 

(a) The subject is commanded to open his eyes 
without awakening, whilst a paper is placed before 
him containing two or more columns of figures, one 
column of which he is told he can see (a negative 
hallucination is suggested for the others). The 
visualist sees the letters either become smaller and 
smaller, indistinct, more faint, or appear farther 
away, as he carries out the process of addition. On 
the other hand, the auditory thinker can detect no 
change in the figures—as a rule he says that he did 
not take notice—but when the numbers to be added 
up are (b) dictated to him, with his eyes closed, he 
believes that the hypnotist’s voice gets softer and 
softer, or more and more indistinct, until towards the 
end he can hardly hear the numbers being called 
out. (c) The visuo-auditory thinker detects slighter 
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changes in both the visual and auditory tests, but the 
visual test is the most marked. (d) The kinesthetic 
thinker (thinks in movements) finds the effort of 
lip and other movements becoming more and more 
difficult as he continues to add up the column of 
figures. 

I consider that these phenomena are due to the 
limitation of the field of consciousness in the hypnotic 
state, which may be explained as follows. If ten- 
tenths is the limited field of consciousness, when 
two-tenths is occupied with addition, there only 
remains eight-tenths for vision or audition, and as the 
addition proceeds and takes up more and more room 
in this limited field of consciousness, by the time 
eight-tenths of consciousness is occupied with addition, 
there only remains two-tenths for vision or audition, 
and therefore the sight or hearing is greatly reduced in 
power. The same applies to movement. 

(11.) The most mentally alert thinker thinks in 
pictures, but as fatigue sets in he begins to think in 
terms of hearing, and later in terms of movement. In 
the limited hypnotic conscious state this is easily 
demonstrated. The subject is told to dream that he is 
a bank clerk adding up column after column of figures, 
of two or three figures in a row, and that he can 
either look through the columns of the figures in the 
book as he adds up, or he can listen to the (imaginary) 
person standing by him, who will also be calling 
out the figures, or that he can say them to 
himself to assist him in adding up. The actual 
figures are dictated. The results which are remarkably 
constant show that the person first sees the columns in 
the book, but as the calculations continue he begins to 
cease to see the columns of figures, but now hears the 
person nearby calling them out to him, and later 
ceases to hear him say them, so now has to resort to 
“say” them to himself. I call this the fatigue 
phenomenon, the types of thought running from 
visual to auditory, and then to kinesthetic as the 
effort becomes greater. 

(111.) The lower the intellectual standard of a person 
the greater is his difficulty in visualising during the 
hypnotic state ; he often cannot visualise at all, and 
his mind becomes a “ blank,” although in the waking 
state he can visualise, he may not be able to imagine 
sound unless he can first visualise what produces 
the sound. In this type of person it is observed 
that the chest movements are greatly diminished 
during the hypnotic state. 


RESPONSES IN MENTAL DISORDER 


(Iv.) A “complex ”’ can be determined by the 
person refusing to accept the suggestion of the 
particular thing mentioned, such as the word river 
in one who contemplates or has attempted suicide. 
On cross-examination afterwards, which is the 
subjective method used for all the tests, the person 
does not remember dreaming of a river in this case, or 
only remembers after great effort and then with 
hesitation. Emotional reactions can likewise be 
noted. 

(v.) During the waking state stammerers are 
mainly auditory thinkers, but during hypnosis they 
are visual thinkers, as determined by subjective 
cToss-exXamination after hypnosis. The patients can 
easily picture a thing during the hypnotic state, 
but during the waking state they audit or hear sounds 
but do not pay much attention to visualisation. This 
suggests the reason for so many “cures” of 
stammering by “periods of silence’ and the like, 
when the thought must become visual. It is common 
knowledge in alienistic circles that when a stammerer 
is in the hypnotic state he ceases to stammer. 











(v1.) The manic-depressive or cycloid or extrovert 
types of mental make-up can easily be distinguished 
from the dementia precox, or schizoid or introvert 
types, by noting their reaction to hypnosis, the 
extroverts never going quite so deep as the introverts, 
although often more easily hypnotised, and, vice 
versa, the introverts going deeper than the extroverts, 
although much more difficult to hypnotise at first. 
Further, the subjective examination also shows 
that the extroverts are more of the auditory type 
of thinkers, and the introverts are more of the visual 
type. 
MEMORY, AUTO-HYPNOSIS, AND SLEEP 

(vi1.) There are three types of person as regards 
memory for what happened during the hypnotic 
state :-— 

1. He who remembers nothing whatsoever of the events 
during hypnosis, and has to be re-hypnotised in order to be 
cross-examined as to his subjective reactions. 

2. He who remembers fragments of his dreams dictated 
and whose memory has to be assisted, perhaps even by 
re-hypnosis, for the isolated events. 

3. He who remembers everything of what took place 
during hypnosis regarding the dictated thoughts, and does 
or does not have any recollection of outside events during 
this period, and certainly could not open his eyes, even when 
told to try to do so, after the suggestion has been made 
that he cannot. 

(vim1.) It would appear that hypnosis is a dissociated 
state in which the higher centres are certainly more 
fully alert and the lower centres more asleep (Mr. A 
is awake, and Mr. B is asleep). 

(tx.) An extensor plantar response (Babinski) is 
often obtained both in deep sleep and certainly in 
the fifth and sixth stages of Liébeault (the deep 
hypnosis where complete amnesia remains for the 
hypnosis), which in both cases is due to profound 
inhibition of certain cortical functions. 

(x.) Gower’s case of “‘ half-waking somnambulism ”” 
might quite possibly have been one of auto-hypnosis 
of the third degree of Liébeault (the subject is also 
conscious of everything going on around him to a 
certain extent, and hears every word addressed to 
him, but he is oppressed by great sleepiness. An 
action communicated to a limb is automatically 
continued. If the arm is rotated to begin with, 
it goes on rotating until the operator directs its 
stoppage). The only two cases I have seen of narco- 
lepsy strongly suggested a spontaneous self-hypnosis 
of the third degree, apart from being considered by 
some authorities as an “ epileptic equivalent.” 

(x1.) It has been shown that sleep can occur without. 
loss of consciousness, and loss of consciousness can 
occur without sleep. Is hypnosis then a particular and 
peculiar form of sleep? Fatigue is not necessary for 
either sleep or hypnosis. Fatigue might actually 
prevent sleep. Pavlov’s theory would explain sleep 
and hypnosis as varieties of cortical inhibition. He 
states that the cortical elements are functionally 
exhausted with comparative ease, and speaks of a 

“‘seattered sleep” or sleep of separate groups of 
cellular structures. R. D. Gillespie refers to 
Richardson’s drowsy subject in which greater mental 
effort actually sends the subject to sleep. 


STAGES OF HYPNOSIS 


(x11.) I still consider that Liébeault’s classification 
is the best :— 


Stage 1.—The patient feels a heaviness of the eyelids 
and a general drowsiness. 

Stage 2.—Characterised by suggestive catalepsy. When 
the hypnotist places the arm in a certain position and says 
that it is to remain there, it is impossible for the patient 
to pull it down. The arm remains rigid and fixed for a 


much longer time than would be possible in the natural 
state. Inthe first and second degrees or stages, consciousness 
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remains almost complete, and often the patient denies 
having been in the hypnotic state because he has heard and 
remembers every word which has been spoken to him. 
(A very large proportion of people never pass beyond this 


tage 3.—The subject is also conscious of everything 
going on around him to a certain extent, and hears every 
word addressed to him, but he is oppressed by great 
sleepiness. An action communicated to a limb is auto- 
matically continued. If the arm is rotated to begin with, 
it _— on rotating until the operator directs its stoppage. 
tage 


4.—The patient ceases to be in relation with the 
outer world. He hears only what is said to him by the 
—— 
tage 5.—Stage of somnambulism, when what has occurred 
during sleep is indistinct and recalled with difficulty. 

Stage 6.—Stage of somnambulism, when the patient is 
unable to recall spontaneously anything which has occurred 
while asleep. All the phenomena of post-hypnotic suggestion 
can be induced in this stage. 


Hypnotism is the production of a psychical condition 
in which the faculty of receiving impressions by 
suggestion and the power to act upon and carry out the 
suggestions made is greatly increased. 

(I hope shortly to publish, with others, physiological 
records of some of these hypnotic states.) 

London. 





THREE FATAL CASES OF 
PULMONARY EMBOLISM IN RELATION 
TO PREGNANCY 


By Joun Beattiz, F.R.C.S.ENG., M.C.O.G. 


RESIDENT ASSISTANT PHYSICIAN ACCOUCHEUR, 
8ST. BARTHOLOMEW’S HOSPITAL 


SuDDEN death without symptoms is rare in 
pregnancy, labour, or the puerperium ; the cause is 
most often found to be a massive embolus obstructing 
one or both pulmonary arteries, with consequent 
asphyxia and heart failure. Because of the com- 
parative rarity of this condition it is thought justifiable 
to publish a description of three cases which have been 
observed in St. Bartholomew’s Hospital during the 
last ten years, out of a total of 3500 consecutive 
pregnancies which were cared for in the maternity 
department of the hospital during this period. The 
incidence at this hospital is therefore 0-08 per cent., 
but the figures are too small to be of much practical 
value. In other publications on this subject the 
incidence is given as 0-06 per cent. in 190,000 collected 
cases of pregnancy, but this figure is not constant, 
for Richter! gives the incidence as 0-12 per cent. 
in 16,000, and Devraigne? as 0-04 per cent. in 45,000 
pregnancies. 

Pulmonary embolism is extremely rare during 
pregnancy and in labour ; the majority of cases which 
it complicates have reached the puerperium. Bunzel * 
in 32 cases found that 24 developed embolism in the 
puerperium, 6 in the first few months of pregnancy, 
and only 2 during labour. Of the three cases here 
described one was at the seventh month of pregnancy, 
one in the second stage of labour, and one on the 
seventeenth day of the puerperium. 

Embolism may complicate pregnancy at any age 
in the childbearing period of life, but the incidence 
appears to be twice as high in primipare as in multi- 
pare, probably because operative interference in the 
delivery of the fetus is, to a small extent, a pre- 
disposing factor. Bunzel and others have stated 
that pulmonary embolism, quite apart from air 
embolism, has been recorded in a comparatively 
high percentage of cases of Cesarean section and 
after delivery with placenta previa. In the puer- 





perium embolism may take place at any time, but 
from a study of many published cases it seems to 
be most prevalent between the fifth and twelfth 
days. 

The great veins of the lower extremities, especially 
the great saphenous vein and the deep femoral or 
common femoral veins, are the most common 
situations in which the thrombus is found. Only 
rarely is the primary thrombus found above 
the inguinal ligament, but a few cases have 
been reported in which the external iliac vein 
and the hypogastric vein were primarily involved 
(Laennec).? The last case here described, in which 
death occurred on the seventeenth day of the 
puerperium, was found to have a large thrombus 
in the left hypogastric vein from which the embolus 
had arisen, but this is a most unusual site; such @ 
thrombosis would probably commence at the placental 
site, and must first spread through the tortuous and 
comparatively small veins of the uterine plexus before 
reaching the hypogastric or ovarian vessels, and it is 
only from the latter that a large thrombus could 
separate and produce a massive pulmonary embolism. 
One is quite familiar with cases in which showers of 
small infected emboli produce lung infarcts in cases 
of puerperal endometritis, but in such cases massive 
embolism is very rarely seen, and they appear to have 
quite a different xtiology from those of massive 
pulmonary embolism, for the primary focus of the 
thrombosis in the latter cases rarely shows evidence 
of an acute infective process. 


PREDISPOSING FACTORS 


The predisposing factors of pulmonary embolism 
when related to pregnancy are difficult to define. It 
is unlikely that the inguinal ligament plays any part 
in the process by its pressure upon the common 
femoral vein. Possibly ante-partum and post-partum 
hemorrhage and reduced cardiac force predispose to it, 
but a study of the cases hitherto published does not 
produce evidence in favour of such a supposition. 
The three cases described in this contribution were all 
normal in this respect, and there is no evidence that 
any of them were suffering from a degree of anzemia. 

Aschoff ‘ has stated that the thrombosis is caused 
primarily by changes in the blood plasma, the elements 
of the blood and its rate of flow, the first step being a 
local collection of platelets along the vessel wall 
following a widening of its lumen and damage to the 
endothelial lining secondary to mechanical factors, 
and increase of the venous pulse, which tends to slow 
the blood stream in this area. This first step is 
followed by the deposition of further blood platelets 
until the flow of blood ceases altogether, and in this 
situation a white infarct is formed. It is from the 
red infaret which forms on the proximal side of the 
latter that the embolus separates. Aschoff describes 
a case in which the pulmonary embolus exactly fitted 
the femoral vein in which the primary thrombus 
arose. In one of the cases here described the pul- 
monary embolus showed a mark upon it which 
corresponded to a valve in the femoral vein from which 
it had separated. Von Recklinghausen considered 
that abnormal eddies in the venous blood stream 
were a more important factor in the production of 
thrombosis and embolism than the actual mechanical 
slowing of the blood stream. 

The incidence of pulmonary embolism in pregnancy 
is very low, and it is improbable that the presence of 
the pregnant uterus plays any particular part in the 
production of this complication, for the cases 
described in the literature do not appear to take place 
essentially in the patient who has severe varicose 
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veins or even codema due to pressure from mechanical 
factors. 

The signs and symptoms of massive pulmonary 
embolism are well known ; there is often sudden pain, 
either in the prxcordial region or posterior aspect of 
the chest, with cyanosis, dyspnea, air-hunger, a 
raised pulse-rate of the “climbing ” variety (Mahler’s 
sign), and possibly also a cough and blood-stained 
sputum if death is delayed. In most cases there are 
one or two of these signs and symptoms. When 
death is immediate the patient either sits up suddenly 
or falls down dead with no previous symptoms except 
perhaps a gasping sigh. 

TREATMENT 

Treatment of those cases in which the embolus is 
lodged in the main branches of one or both pulmonary 
arteries is usually of no avail, and amounts to the 
administration of cardiac stimulants and the inhala- 
tion of amy] nitrite and oxygen. It seems practically 
impossible to discover during pregnancy the patients 
who are peculiarly liable to suffer from embolism 
either before or after the delivery of the child. 
Theoretically, treatment should be directed par- 
ticularly towards women who are anemic, by the 
administration of iron and arsenic and possibly by 
blood transfusion, especially in cases of ante-partum 
or post-partum hemorrhage. 

Some observers advise that for anemic patients 
the foot of the bed should be kept permanently 
raised during the puerperium, and even that the legs 
should be bandaged from the ankle upwards with a 
spiral crépe bandage, but the prophylactic value of 
such a procedure is certainly doubtful, and it is 
unjustifiable as a routine treatment. 

Of the three cases described in this contribution, 
in one death followed a severe fall at the seventh 
month of pregnancy with the subsequent application 
of a plaster spica to one thigh. In the second case 
death occurred during the second stage of labour ; 
antenatally, the patient had complained of a little 
pain over the site of the right deep femoral vein, and 
it was from this region that the embolus arose. 
Possibly, if this patient had been confined to bed for 
the last three months of her pregnancy the catastrophe 
might have been averted, but even this is doubtful. 
The last case described was one in which death occurred 
on the eighteenth day of an apparently quite normal 
puerperium, and there was nothing to indicate that 
there was any massive thrombosis in the pelvis while 
she was still an in-patient at the hospital, but post 
mortem a large breaking-down thrombus was found 
in the left hypogastric vein, and the placental site 
showed evidence of infection. The embolus apparently 
arose from the left hypogastric vein. 


THREE CASE RECORDS. 

CasE 1.—A woman, aged 28, was admitted to 
St. Bartholomew's Hospital in July, 1922. She had had 
two quite normal pregnancies, the last child being born in 
1916. She was seven months’ pregnant, and 14 days 
previously she had slipped and fallen heavily on her left 
side. She lost consciousness for half an hour, and afterwards 
walked up to the hospital, where she had the left femur 
radiographed. The appearances of the plate suggested 
that there was a flake of bone separated from the edge of 
the acetabulum, and she was therefore put up in a plaster 
spica, with the plaster in relation to the anterior abdominal 
wall well cut away to allow room for the ne uterus. 
Twelve days later, while at stool, she suddenly lost conscious- 
ness and became breathless and cyanosed, but without pain, 
cough, or sputum. Twelve hours later she was transferred 
to St. Bartholomew’s, and she died 24 hours after admission. 

On admission the patient was very cyanotic and breath- 
ess; the pulse-rate ranged from 110-130, but the pulse 
was hardl ptible at the wrist. The heart sounds 
were feeble, but no énlargement was detected. The lungs 
were emphysematous with no added sounds, and no evidence 





of cedema at the bases. The blood count was quite normal. 

urine contained a trace of albumin but was otherwise 
natural. On post-mortem examination two ante-mortem 
clots were discovered, the largest, 2} in. long, in the left 
ae + eg ates and the other one, 2 in. long, completely 

—s the t pulmo artery ; one clot showed the 
mark of the vein in which it had formed. The left acet- 
abulum was normal, but there was a partial subluxation of 
the left sacro-iliac joint with hemorrhage between the joint 
surfaces. The pelvic veins were normal, and so also were 
the uterus and placental site. 

A large ante-mortem clot was present in the common 
femoral vein of the left side, commencing at its junction 
with the profunda femoris and extending up to the common 
iliac vein of the same side, involving also the internal iliac 
vein. 


CasE 2.—A woman, aged 30, was admitted to St. Bartholo- 
mew’s Hospital for the delivery of her second child at full 
term in December, 1931. At the time of admission she was 
not in labour. She had had one previous pregnancy in 
1927, and had had forceps delivery of a normal vertex 
——- with no complication in the puerperium. 

ince April, 1928, she had been treated in the ortho ic 
department for spondylitis deformans, the whole spine being 
rigid, with a marked kyphosis from the cervical region to 
= age lumbar vertebra. The chest expansion was very 
mited. 

During her second pregnancy she had first been seen 
eight weeks after the cessation of menstruation and again 
regularly each month. It was not until the seventh month 
that she complained of a tender area situated high up on the 
anterior surface of the right thigh, and in this region a small 
tender indurated plaque was palpable, and at the same time 
a little codema around the right anke-joint was discovered. 
This condition improved during the next two months, and 
no treatment was adopted at the time. Throughout 
ae yr ony the patient complained of dull pain in the spine, 

ut she had suffered from this symptom since the onset of 
the spondylitis deformans in 1928. At term the presenta- 
tion was a vertex with the fetal head well engaged in the 
true pelvis; when admitted to hospital there was a little 
cedema around the right ankle-joint. The left leg was 
normal. 

This patient went into labour and the first stage lasted 
seven hours. After two and a half hours she suddenly 
became breathless and slightly cyanosed, and the pulse-rate 
rose from 90 to 104 beats per minute. Otherwise there were 
no abnormal symptoms; she was not anxious or in any 

ain, and her mentality was quite normal. This condition 
ited throughout the rest of the first stage of labour,and not 
until the foetal head was actually on the perineum did she 
quietly die. Half an hour before death her pulse-rate rose 
rapidly until it became uncountable, but respiration was not 
greatly laboured; there was a considerable degree of 
a of the lips and cheeks. 


t-mortem findi were as follows: A large 


pos' ngs 
ante-mortem clot filled both pulmonary arteries; the lungs 


were extremely congested, and there was no evidence that 
the embolism occurred in two or more stages; the clot 
filling the pulmonary arteries showed the mark of a valve 
from the vein in which it had first formed. The primary 
site of the thrombus was found to be in a branch of the 
profunda femoris vein of the right side, and from this region 
the clot had spread into the common femoral vein, completely 
filling its lumen. The placental site, uterine and ovarian 
veins were quite normal, The other organs of the body were 
normal on examination. The spinal column showed no 
gross anatomical changes. 


Case 3.—A woman, aged 34, was admitted to St. Bartholo- 
mew’s Hospital in October, 1930, for delivery of her 
third child. She had had two previous pregnancies, both 
normal except for a small external, accidental heamorrhage 
during the first. At the third pregnancy she was 
delivered of twins, both vertices, a had an uneventful 
labour and puerperium until discharge from hospital on 
the twelfth day. She showed no abnormal rise of pulse-rate 
or temperature during her stay in the ital, nor was there 
any other evidence of an endometritis. n the seventeenth 
day after delivery she was walking in the street when she 
suddenly colla » and was immediately brought by 
ambulance to the hospital, where she died in a few minutes. 
At the time of oduiian she was greatly cyanosed and 
breathless, with uncountable pulse. 

The post-morten. findings were: some hypertrophy of 
the left ventricle of the heart and thickening of the tricuspid 
valves, with a large ante-mortem clot in both main branc 
of the pulmonary arteries, completely occluding them. 
Both lu were congested, and there was some 
mucopus in the lesser bronchi. The —_ veins of the 
lower extremities were quite normal. placental site 
showed evidence of an infection. The uterus itself was 
bulky and soft, and there was a small piece of adherent 
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placenta at the fundus. In the left uterine and hypogastric 
vein was a large breaking-down thrombus, and there was a 
small ante-mortem clot in the radicle of the left ovarian vein. 
The embolus had arisen from the left hypogastric vein. 
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Clinical and Laboratory Notes 
RUPTURED COLON SACCULUS IN SISTERS 
By R. J. Wittan, M.V.O., F.R.C.S. Enc., K.H.S. 


HONORARY SURGEON TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE ; LECTURER IN SURGERY, UNIVERSITY 
OF DURHAM COLLEGE OF MEDICINE 


Rupture of a colon sacculus in two closely related 
members of the same family is rare. I cannot claim 
to have made any exhaustive search, but a limited 
inquiry fails to disclose another record of it. 

The cases recorded below are those of two sisters, 
and they were both aged 54 at the time of the happen- 
ing. In each instance the affected portion of the 
intestine was the pelvic colon, while the symptoms 
and signs simulated perforation of the vermiform 
appendix with transposition of the viscera. In 
neither case could further sacculi be found. Both 
patients made an uninterrupted recovery, although 
the elder sister had a perforated vermiform appendix 
with abscess 15 months later, for which I successfully 
operated. 


CasE 1.—Miss M. F., aged 54, on Dec. 27th, 1927, 
complained of pain in the right side of the abdomen. The 
pain did not become really acute until two days later when 
she sent for her doctor. On the following day the symptoms 
became more pronounced and Dr. T. W. Hay, of Newcastle- 
on-Tyne, invited me to see her. I first examined her at 
4 P.M. on Dec. 30th, when the physical signs were those of a 
perforated appendix, situated in the pelvis in a patient with 
transposition of the viscera—i.e., there was marked rigidity 
and tenderness in the bhypogastrium more pronounced 
in the left side. Her temperature was 100°6 °F., while the 
pulse-rate was 110 per minute. The heart and liver were 
in their normal situations. A white cell blood count showed 
a@ well-marked leucocytosis. She was removed to a private 
hospital and operated on at 10 p.m. the same day, through a 
muscle-cutting incision over the left iliac fossa. A ruptured 
sacculus at the middle of the pelvic colon was found, 
with a stercolith jin. x }in. lying free on the pelvic floor ; 
there was ge ga pelvic peritonitis with no attempt 
at localisation of the mischief. The cage ne was closed 
with interrupted catgut sutures and the closure reinforced 
by anchoring adjacent appendices epiploice over the site. 

e area was drained and she made an uneventful 
recovery. No other saccules could be found. 

In March, 1929, she was readmitted with a perforated 
appendix with abscess. The appendix was removed and 
the abscess drained. She made a good recovery. 


CasE 2.—Miss D. F., aged 54 (sister of the above), was 
seized with pain in the left side of the abdomen on March Ist, 
1932. The pain was not acute at first, but a tender swelling 
spprenee in the left flank. For three months previous to 
this she states that she could not bear any pressure on the 
left side of her abdomen, but thought it had something to 
do with her chronic spinal condition. She has worn a 
splint for immobilisation of the vertebral column for some 
years. I saw her in consultation with Dr. Hay that night. 
She then had a rounded swelling the size of a hen’s egg, 
in the left side of the abdomen, at the level of the outer 
side of the middle of the descending colon. There was no 
rigidity of the overlying muscles. Her temperature was 
102°6° F. There had been no vomiting. 

She was removed to a private hospital for observation. 
Her urine was normal chemically an ee A 
barium enema was employed as an aid to diagnosis but a 
normal radiogram was obtained. In the first 48 hours after 
admission the pain gradually increased in severity, coming on 





in s and the swelling became more tender. 
still no muscle-guarding and the temperature persisted at the 
same level. Except for the absence of vomiting, the 
and symptoms were very su ive of acute appendicitis 
oerenns on the left side. The viscera, however, were not 
ra. > 

On the evening of March 3rd the pain became suddenly 
more poonenaien. and for the first time rigidity appeared 
over the swelling. Immediate operation was decided upon. 
At the operation two loops of a very long pelvic portion of 
the colon were found bound together by recent adhesions 
enclosing a small collection of thick offensive pus. In the 
midst of these adhesions there was a perforated sacculus 
of the colon. A small hard stercolith lay loose in the cavity. 
The = and stercolith being removed, the rforation 
was closed by interrupted sutures of catgut and an india- 
rubber tissue drain was placed near the site. There was no 
evidence of any further sacculi. Recovery was uneventful. 


Both patients are now well and free from all 
abdominal symptoms. 





NOTE ON A STABLE SUSPENSION 
DIBENZANTHRACENE IN WATER 


By I. Berensivum, M.D., B.Sc. LEEDS 


RILEY-SMITH RESEARCH FELLOW, DEPARTMENT OF EXPERIMENTAL 
PATHOLOGY AND CANCER RESEARCH, UNIVERSITY OF LEEDS 


OF 


In 1930 Kennaway ' and Hieger* discovered that 
a pure aromatic bydrocarbon—1 : 2: 5: 6-dibenzanthra- 
cene—is capable of producing epithelial tumours in 
mice when a solution in benzene is applied repeatedly 
to the skin. An investigation into the action of this 
substance when injected into the animal body is a 
natural sequence. This method would permit the 
study of tumour induction at the site of injection in 
different regions of the body, and could further be 
used in attempting to sensitise the animal as a whole 
to the carcinogenic action of non-specific irritants. 

At first, suspensions of dibenzanthracene in lard, 
olive oil, and other fatty media were tested subcu- 
taneously in mice and rats (Burrows, Hieger, and 
Kennaway*), resulting in the development of 
spindle-cell sarcomata at the site of injection. More 
recently Burrows * was able to produce similar 
tumours in rats by repeated intraperitoneal injections 
of a solution of dibenzanthracene in olive oil emulsified 
in 5 per cent. gum acacia. 

Unfortunately, the use of fats in the preparation 
of these mixtures, especially when heat is necessary 
to facilitate solution, introduces the possibility of 
certain fallacies, which have been discussed in the 
communications mentioned above. Further difficulties 
arise if the intravenous method of injection is 
contemplated. All these difficulties could be over- 
come, however, if a colloidal solution of dibenzan- 
thracene in water could be prepared. 

I have devised a method of preparing a stable 
suspension which should answer the purpose, using 
white crystalline 1:2: 5: 6-dibenzanthracene, purified 
by the method described by Cook.’ 10 c.cm. of a 
0'1 per cent. solution of this compound in pyridine 
is added drop by drop from a burette to 90 c.cm. of 
distilled water, the mixture being stirred throughout 
the process. The opalescent solution, thus produced, 
is then poured into collodion sacs and dialysed against 
water for two or three days until all the pyridine has 
been removed. If carefully prepared, a relatively stable 
colloidal solution is obtained, which may be boiled for 
a short time with safety. It tends to precipitate 
when saline is added, but is fairly stable in the presence 
of serum. It can be prepared in a more concentrated 
form by slowly adding 20 c.cm. of a 02 per cent. 
solution of dibenzanthracene in pyridine to 80 c.cm. 
of a 6 per cent. solution of gum acacia, and then 
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dialysing for several days against water. This 
produces a stable suspension, four times the concen- 
tration of that prepared by the first method, and is 
probably the more suitable for injection experiments. 


I have pleasure in recording my indebtedness to 
Dr. A. Wormall for his valuable suggestions. 
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COLLOIDAL SOLUTIONS OF 
1:2:5: 6-DIBENZANTHRACENE 


By E. Boyianp, Pu.D. 


PHYSIOLOGICAL CHEMIST, RESEARCH INSTITUTE OF THE CANCER 
HOSPITAL (FREE), LONDON 


Dr. Berenblum has been kind enough to show me 
the above note in manuscript. Under the circum- 
stances it was thought advisable to communicate 
the experience obtained in this laboratory in the 
matter, although we had not intended to do this 
until the results of biological experiments with the 
material were forthcoming. 

The production of sarcomata by the injection of 
solutions in lard and in olive oil emulsions of 1 : 2 : 5 : 6- 
dibenzanthracene, has been described by Burrows, 
Hieger, and Kennaway,' and by Burrows. Mr. Burrows 
is now testing the possibility of producing tumours 
by injection of aqueous colloidal solutions of hydro- 
carbons containing no fatty solvent. 

The solution is made by dissolving 0-3 g. purified 
1:2:5:6-dibenzanthracene in 100 c.cm. acetone 
which has been dried over anhydrous Na,SO, and 
redistilled. A solution of 0-5 per cent. leaf gelatin 
in distilled water is prepared by warming the gelatin 
in water on the water bath. One part of the acetone 
solution is poured into ten parts of warm (40-50° C.) 
gelatin solution with rapid stirring. The opalescent 
liquid is then boiled until the acetone is removed. 
The solution so obtained is stable for long periods, 
apparently at all temperatures. It can be sterilised 
by boiling, and a solution which has stood in the 
Jaboratory for three months has not produced any 
precipitate. 

Colloidal solutions of lower concentration can be 
produced if the acetone solution of the hydrocarbon 
is poured into water. Gelatin was used as protective 
colloid to allow a greater concentration. The 
colloidal solution in water without protective colloid 
is very stable to heat and electrolytes. The particles 
of hydrocarbon have a negative charge, which might 
be explained by the dissociation of hydrogen ions 
from the hydrocarbon molecules. Some other hydro- 
carbons, such as anthracene, naphthacene, acenaph- 
thene, and 1:2: 5: 6-dibenzphenazine—a substance 
with a molecule of similar shape to that of 1 : 2:5: 6- 
dibenzanthracene—do not form colloidal solutions so 
easily in this way. 1: 2-benzanthracene, chrysene, 
and dihydroanthracene do form colloidal solutions. 
It is possible that this ability to form colloidal 
solutions is necessary for carcinogenic activity, in 
that it would allow the material to penetrate into 
the cells. But the relative efficacy of aqueous and 
fatty emulsions in this respect remains to be decided. 





* Amer. Jour. Cancer, 1932, xvi., 57. 
* Proc. Roy. Soc. B., 1932, exi., 238. 





CONFUSIONAL INSANITY FROM PSYCHIC 
SHOCK 


By D. N. Parritt, M.D. Lonpn., B.Sc. Wages, D.P.M. 


SENIOR ASSISTANT MEDICAL OFFICER, WARWICK COUNTY 
MENTAL HOSPITAL 


THE early differentiation by Meynert ! and Chaslin ? 
of a type of insanity marked by confusion, with 
restlessness and disorientation, and very often 
eminently curable, has been followed by numerous 
descriptions of the possible factors in the production 
of such a psychosis. It has been shown that focal 
infection, cardiorenal degeneration, malnutrition, 
puerperal toxemia, anemia, glandular dysfunction 
(especially of the thyroid), and many other disorders 
may each be the chief cause of this kind of mental 
breakdown. 

The importance of emotional factors such as 
domestic and economic stress, worry, fear, and 
anxiety has also been frequently pointed out, and 
cases have been recorded where some totally 
unexpected situation has seemed to precipitate a 
psychosis of purely psychogenic origin. Such cases 
have been described by Féré, Séglas and Barat, 
Hesnard, Stierlin, and others,’ but examples of purely 
psychogenic psychoses of a confusional type have 
been sufficiently rare to warrant the recording of the 
following case. 

Mrs. A., aged 49, had a serious love affair when a young 
woman; but her lover left for London and she heard nothing 
of him for more than two years. She gave up hope of 
seeing him again and married elsewhere. Later the lover 
returned, too late, and some time afterwards he also married. 
She saw no more of him for over 20 years, but after this, 
by a coincidence, it happened that the two families came to 
live comparatively near each other, and at this time the 
patient had a grown-up son and her former lover a grown-up 
daughter. The woman had always regretted her early 
marriage and her buried love found new life and happiness 
when the two young ym fell violently in love. This 
happy state continued for some time, but eventually a rift 
occurred in the love lute of the young people which led to 
an acrimonious quarrel between the girl and her father 
on the one hand, and the son onthe other. The first intima- 
tion the patient received of this unfortunate break was a 
bitter and hostile letter from her old lover, and the effect 
was the immediate precipitation of a psychosis. She became 
acutely anxious and restless, exhibited depression with 
much emotion, and heard hallucinatory messages telling 
her that her son was in great danger. Confusion with 
disorientation rapidly developed and she was certified 
and sent to hospital in two days. 

With mild sedatives, simple persuasion, and sleep in an 
open verandah she rapidly regained stability and control 
and was discharged quite well in 35 days. Twelve months 
later she was still in very good health. 


During her stay in hospital nothing abnormal was 
found on physical examination. The blood pressure 
at first was 125/82, the pulse-rate 80, later it rose to 
140/90 and the pulse-rate became a little slower. 
The patient was successively examined by a gynco- 
logical surgeon, an ear, nose, and throat surgeon, and 
by a dentist, and although the last extracted a few 
teeth no possible xtiological factor was found nor 
was any septic focus discovered at any time. The 
Wassermann reaction was negative in the blood and 
cerebro-spinal fluid, and the colloidal gold curve and 
cell count of the latter were normal. 

The urine showed a trace of albumin in one specimen 
and a trace of indican in another, but was otherwise 
found free from all abnormality on several occasions. 
A urea-concentration test was quite satisfactory and 
the blood-urea on the second day was 35mg. per 
100 c.cm.; on the thirty-fourth day it was 34 mg. 
A fractional test-meal gave figures within normal 
limits. 
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A blood-sugar curve obtained on the fifteenth day | 
gave a fasting level of 95 mg. per 100 c.cm., and 
after 1, 2, and 3 hours the blood-sugar levels were | 
170, 180, and 145 mg. respectively. In the absence | 
of any organic disease this delayed return to normal, 
giving a hyperglycemic index of 100, supports 
the emotional tension theory of McCowan and 
Quastel * and the only other abnormality discovered— 
namely, the excretion of only 7 oz. of urine 
in three hours after the ingestion of 1 pint of 
water on an empty stomach (water-excretion test 
of Strauss-Graunwald °) is probably explained by a 
similar mechanism. This test was carried out on the 


fourth day, and the same test repeated on the thirtietly 


day gave a result of 15 oz. 


I wish to thank Dr. A. T. W. Forrester, medical 
superintendent, Warwick County Mental Hospital, 
for his permission to publish the notes of this case. 
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AT a meeting of this society on Nov. 9th, with 
Mr. C. P. G. WaAKELEY in the chair, Prof. Grey 
TURNER delivered an address entitled 


‘* Nil Desperandum ”’ 


illustrated by lantern slides. His intention, he said, 
was to show some surgical cases which might well 
have been viewed with despair, but in which surgical 
intervention had turned out to be fully justified. 


1. A miner, aged 32, had come under observation at the 
end of 1981. At that time he was thought to be dying 
from intestinal obstruction due to a secondary deposit of 

nt-growth. He had a sarcoma of the suprascapular | 
region which had been twice removed and once treated by 
radium, but which had recurred each time, and was suffering 
from severe pain and vomiting; the surgeon who was 
attending him thought that there were signs of secondary 
deposits in the chest, and that another it was 
responsible for his abdominal symptoms. . Grey 
Turner, who was consulted, agreed with this view but was 
un to let the patient die in such misery. Operation 
was undertaken, a when the abdomen was opened a 
chronic intussusception was found. The bowel tore during 
an attempt at reduction, and the apex of the intassusception 
was found to be a polypoid mass, which on subsequent 
section proved to be non-malignant. The patient was so il 
that the involved loop of bowel was merely — out of 
the hole, and a lateral anastomosis made ; did fairly 
well, however, and the ss subsequently cut off with 
the cautery, the two ends having been ligatured below the 


| 


SA 


anastomosis. A fecal fistula developed, which had to be 
closed tater by operation, and the tient then said : 
“What about this lump on my shoulder?” No signs of 


secondary deposits could then be found in the chest, so the 
tumour was widely . The patient bad made a 
complete recovery and was now back at work. 

2. A girl of 19 had had gastric symptoms for three years 
which culminated in the perforation of an ulcer of the 
curve. Operation for this emergency was performed in 
1910, the ulcer was closed, a posterior anastomosis made, 
and the pelvis drained. Later, the patient married, and two 

ears afterwards was confined with her first child. Labour 
an on a Sunday morning, and as everything seemed to 

be straightforward, her doctor left her for several hours and 
returned at 9 o’clock in the evening. He then found her | 
in a state of severe shock. Prof. Grey Turner was con- 
sulted ; the patient’s abdomen was opened at once, in her 
own home, and Cesarean section carried out as a preliminary 
measure ; unfortunately the child was dead. Blood-stained 
fluid was present in the abdomen, and when the child had 


been removed it was possible to see that a large part of the 
small intestine was black and beyond hope of recovery, 
owing to thrombosis of mesenteric vessels. The damaged 


portion of gut was excised, and an end-to-end anastomosis 
carried out. In spite of a high temperature and an abscess 
at the site of a saline injection given by the nurse, the 
patient made a gradual recovery and three years later was 
delivered of a healthy child. 


If perforated gastric ulcers could be operated upon 
early enough it should be possible to do a large 
number with a very low mortality. Every effort 
should be made to reduce the mortality by aiming at 
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| obstruction from a band, and that too was put right. 


obstruction in the early stages, the patient often 





closer coéperation between the surgeon and the 
general practitioner. 


3. A patient had had a history of recurrent ulcers. He 
was operated upon at the age of 13 for ulcer of the anterior 
stomach wall, at 16 for ulcer of the posterior wall, and again 
at 17 for an indurated ulcer of the anterior wall in front 
of the hilus of the spleen. Twenty-one days after this third 
operation he had an acute othadk of pain. The abdomen 


| Was opened, and it was found that a perisplenic abscess had 


ruptured into the peritoneal cavity. 
swabbed 
formed ; 


he abdomen was 
out, and an anterior gastro-enterostomy le 
29 days later the patient had acute intestinal 


He 
recovered and served throughout the war in g health. 


Since the war he had had two attacks of obstruction whiely 
had recovered without operation, and one attack of 
hematemesis, but he was now perfectly well. 

4. A farmer, aged 77, ruptured a duodenal ulcer, and was 
operated on in his home. A Keith’s tube was put inte the 
pelvis, and a few days later a large mass of intestine escaped 
through the suprapubic opening ; this was returned to the 
abdomen, a tear in the gut being repaired hastily, and the 
wound was closed. The opinion of an elderly female relative 
that ‘“‘he was too wicked to die” proved to be correct. 
Three years later he had an acute attack of osteomyelitis 
from a site in the tibia which had lain dormant since he 
was 10 years old. He survived that, and died at the age 
of 83 from mild cardiac degeneration. 


The mortality-rate of operation for the radical cure 
of simple hernia was less than 1 per cent., but for 
strangulated hernia the operative mortality was 
18 to 20 per cent. All patients with vomiting and 
abdominal pain should be examined for hernia ; 
a small swelling in the groin of a fat woman was 
easily missed, but it was important to make a 
diagnosis and to operate; when anything at all! 
went wrong with a hernia operation shouki always be 
performed. Strangulation might be at the hole in 
the peritoneum, not at the hole in the abdominal 
wall. Patients might get attacks of strangulation 
which they were able to reduce themselves; then 
came an occasion when they reduced the hernia into 
the cellular tissue instead of into the abdomen, and 
symptoms of obstruction persisted. Fecal vomiting 
ought to be eliminated from text-books as a sign of 
intestinal obstruction ; it was a sign not only of 
obstruction but of approaching death, and the 


diagnosis ought to have been made long before it 
appeared. 


5. In a patient, on whom two operations had been 
performed for recurring volvulus, the adhesions, developing 
after the second operation, were so strong that complete 
resection of the colon became necessary ; in spite of the 
development of a fecal fistula which had to be closed, the 
patient made a complete recovery, and 24 years after the 
operation was still well. 


Gall-stone ileus was a condition which must be 
borne in mind as a cause of intestinal obstruction. 


The symptoms were early and copious vomiting which 
soon became intestinal ; there was usually incomplete 
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passing a motion, and there were marked periods of 
intermission; the maturation of the recurring 
symptoms, however, was very rapid. It was extremely 
important to see the vomit. He described two cases 
of the kind, in one of which the remission of symptoms 
was so marked that the patient was unwilling to go 
into hospital for observation ; fortunately she stayed 
overnight, when a severe attack developed and 
operation was performed. 

Cases of peritonitis which at operation appeared 
to have no obvious cause were generally due to the 
leaking of a perforation, which must be carefully 
sought. He was convinced that phlegmonous 
enteritis ought to be treated by resection of the 
affected gut. He had treated many cases of ectopia 
by transplantation of the ureters into the rectum, 
and showed a slide of a patient in whom he had 
transplanted the ureters into the sigmoid 20 years 
before. The patient was perfectly well and comfort- 
able, and could go for eight hours without emptying 
the rectum. Another patient, a woman with 
epispadias, in whom he had performed this operation, 
had subsequently married and given birth to two 
healthy children. Radiography showed that in these 
cases there was a condition of natural symphysiotomy, 
so that labour was particularly easy. There appeared 
to be no disability associated with the bony condition ; 
one boy with an extremely wide gap, anteriorly 
between the pubic bones, was able to play football. 

Prof. Grey Turner had performed plastic operations 
for hydronephrosis, and if there was no pre-existing 
infection the patients did well. This operation had 
proved particularly valuable in the case of a girl 
who had only one functioning kidney, and that 
hydronephrotic. Wheelhouse’s operation was useful 
‘in cases of stricture, but many surgeons lacked the 
patience to do it. Before undertaking it, a sound 


night’s rest and a good breakfast were needed. For 
tTupture of the urethra a local operation was often 


successful; the roof and sides should be stitched 
amd the floor left open. It was never too late to deal 
with a urethral stricture ; he had performed Wheel- 
house’s operation with success on a case which had 
had a suprapubic fistula for 15 years. Surgeons were 
now getting better results with epispadias and 
hypospadias, and we must not regard such cases as 
hopeless. He described a case in which stricture of 
tthe wsophagus in a boy had been treated by making 
4 vertical incision through the csophageal wall at 
the level of the stricture, and stitching it together 
again transversely. If necessary, an @sopho-gastros- 
tomy could be performed in such cases. The surgery 
of cancer was full of encouraging results, and if there 
was no certain dissemination of growth the patient 
ought always to be given the chance which an 
operation offered. He described cases in which wide 
resections of intestine and complete gastrectomies 
had resulted in a new lease of life for the patients. 
Gross surgical treatment ought to be followed up by 
supplementary treatment; he believed in the value 
of Coley’s fluid as a prophylactic in sarcoma, and in 
selenide of lead in carcinoma. In nerve surgery, 
injuries occurring at all ages ought not to be classed 
together; in young people, where the nerves were 
growing, the results were much better than in older 
people. Nerve anastomosis might lead to some 
recovery of function even if the nerve-ends had been 
left divided for some years. The work of surgeons 
went to show that few injuries were too terrible to be 
tecovered from, and we must never lose hope. 
A vote of thanks to Prof. Grey TURNER was 
roposed by Mr. Gorpon Tar Lor, and séconded by 
Br. G. DE Bro TURTLE. 





MEDICAL SOCIETY OF INDIVIDUAL 
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AT a meeting of this society in London on Nov. 10th, 
with Prof. W. Lancpon Brown, the President, in 
the chair, a paper on 


Psychology in Gynecological and Obstetric 
Practice 


was read by Dr. J. 8. FarrBatrn. One of the out- 
standing needs of medical practice at the present 
time, he said, was its infusion with the tenets of 
psychological medicine. To see any case in correct 
perspective the patient must be regarded as an 
individual with a mind as well as a body. Recent 
increase in the knowledge of pathology, with its 
accurate classification of the processes of disease, 
had léd, however, to a concentration on the disease 
and a decrease in the consideration given to the 
personality of the patient. Gynecological practice 
illustrated the dangers arising from this attitude ; 
over-operation, for example, had taken place because 
the bodily condition alone had been considered and 
the mind ignored. Mental states, however, such as 
fear, or lack of confidence or self-control, were the 
most common causes of disordered action of the 
uterus in the otherwise normal patient, and they 
affected lactation even more obviously, so that the 
nervous woman is always regarded as a poor nurse. 
The unwilling mother was a hopeless problem ; some 
enthusiasm must be roused to obtain even moderate 
success. 

Disorders of menstruation might have a local 
pelvic, a general constitutional—e.g., metabolic—or 
a psychical cause, or all three might have a share in 
producing the disturbance. They were therefore 
especially instructive instances of the need for the 
thorough investigation of the patient as a human 
being with social relations—something more than an 
anatomical specimen of mankind. Dysmenorrhe@a 
was largely mental in origin. Dissatisfaction with 
the feminine réle might play a part, but the suggestion 
of menstruation as an illness, and its usefulness as 
an excuse for failure or the avoidance of doing 
what is uncongenial, satisfied him as an explanation 
for most cases. Dyspareunia seemed to be largely a 
defence against pregnancy. 

The abdomino-pelvic ailing woman, with a degree 
of disability difficult to correlate with the physical 
condition, formed an extraordinarily difficult problem, 
and was very commonly encountered. Dr. Fairbairn 
believed that operation for the abdominal or pelvic 
laxity so often present was advisable only if it would 
make a change so material as to be obvious to the 
patient. 

Dr. Fairbairn gave fatigue an important place, or 
what (as a diagnosis for his students) he called the 
“tired mother.” This name applied to women 
socially above the hospital class, who, being unable 
to afford domestic help, devoted themselves to the 
maintenance of the respectability and credit of the 
family. The husbands characteristically exhibited 
the same love of respectability, but were also very 
ununderstanding. 

Dr. F. M. Epwarps touched upon the stresses 
which may produce dysmenorrhea ; she cited a case 
in which profuse periods coincided with the possi- 
bility of marriage, and another where the same 
symptom had a definite symbolic value.—Dr. H. C. 
SQuiREs remarked that similar reactions to stress 
occurred in white, black, and brown people. Women 
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in the East had particular difficulties.—Dr. T. Lawson 
pointed out that just as an infant wishes to compen- 
sate for inferiority, so does an adult. The irrationality 
of disease is explained by considering the line along 
which he is acting. He regarded dysmenorrhea as 
a masculine protest, and he suggested that the “ tired 
mother ” can be explained by the wish for apprecia- 
tion.—Dr. H. C. Woopcocx said that Adler’s view that 
marriage is a task for two people suggested that 
premarital as well as prenatal instruction should be 
undertaken.—Dr. F. G. CRooKsHANK pointed out 
that behind the definite symptoms a problem was 
always present which must be dealt with. The 
neurotic reaction was determined by the person’s life 
style, and the organ inferiority which was relevant.— 
The PRESIDENT also spoke of the importance of organ 
inferiority. 

Dr. FAmRBAIRN said in reply that the symptoms of 
the “tired mother” was an indication that she 
recognised her poor position. He said that he had 
had a case similar to those which Dr. Edwards had 
mentioned. Irregular hemorrhage occurred after a 
secret marriage, and ceased when the patient made 
her marriage known. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY 


AT a meeting of this society held in Liverpool 
on Oct. 28th, Dr. E. A. GeRRaRD (Manchester) 
read a paper on 


Epithelioma Vulvz in Cotton-spinners 


While many writers had suggested possible factors 
in the causation of epithelioma vulve—e.g., leuko- 
plakia vulve, syphilis, and trauma—no one, he said, 
had made any observations on the true underlying 
cause except to suggest that it was some form of 
chronic irritation. He had inquired into the occupa- 
tions of 373 patients suffering from this condition, 
and of 101 cases in which a full history was obtained 
59 per cent. were found to be working, or to have 
worked, as cotton operatives. Of all women over 
20 years old admitted to two representative hospitals, 
the percentage of cotton operatives was only 28. 
An attempt was made to establish the influence of 
mineral lubricating oil as a causal factor, in view 
of the known effect of this substance among male 
cotton-spinners, and certain facts were elicited. In 
the case of cotton-spinners the air of the mill contains 
oily fluff and the spinners’ hands are always oily. 
In the case of weavers the hands are oily and the 
act of sweeping the looms with an oily brush, some- 
times in a squatting position, suggests the possibility 
of transference of oil to the external genitalia. 
Investigation of the occupation of 27 husbands of 
women who had not worked as operatives showed 
that in 10 there was a possibility that oil might be 
a causal factor. A further investigation of cases in a 
Yorkshire town showed that 73 per cent. of those 
suffering from epithelioma vulve were woollen 
operatives and ex-operatives. 


Trichomonas Vaginalis 


Mr. Percy Mapas reported that he had investi- 
gated 100 consecutive gynecological cases and 
had found trichomonads in 11, though only in 4 
were they present in large numbers. They were 
found in 36 per cent. of the cases of leucorrhea. 
He described the method of detecting trichomonads 
by examining discharge, mixed with normal saline 





on a slide, using a tin. objective. The typical 
appearances were the refractility and characteristic 
movements. The discharge in cases of heavy infection 
was foaming and resembled cuckoo-spit, while mucus 
was absent. The trichomonads could only be 
cultured for a few days, because of the presence of a 
heavy bacterial infection. On the disputed question 
of the pathogenicity of the organism, he mentioned 
three propositions : 

(1) That the Trichomonas vaginalis is the prime cause of 
some cases of vaginitis. Against this contention are the 
facts that in cases of leucorrhcea, the trichomonads are 
never found except in conjunction with bacterial infection, 
and further, that the organisms may be found accidentally 


in enormous numbers in cases with little discharge and no 


sym ms. 


pto 
(2) That the trichomonas is a harmless ~~ 
rge as to 


(3) That the organisms may so modify the disc 

aggravate the symptoms. 
Mr. Malpas favoured this last view. No form of 
treatment, he said, appeared to be specific, for 
although the organisms could be easily destroyed by 
simple antiseptic measures, they often reappeared. 

Mr. W. W. Kine (Sheffield) had found that the 
discharge when this infection was present varied 
greatly and might be almost absent, and he agreed 
as to the absence of mucus. He mentioned as 
diagnostic points the facts that the introitus vagineg 
and vaginal walls might be spotted with small red 
and shiny areas (‘strawberry vagina’’) and that 
the ruge were swollen. 

Mr. King showed a specimen of ruptured tubal 
pregnancy in an accessory tube, and Mr. R. Watson 
(Liverpool) described a case of prolapse of a pregnant 
uterus through a tear in the posterior vaginal fornix, 
in a 5-para, aged 41. 

Mr. Witt1amM GouGH (Leeds) recorded a case of 
congenital defect leading to fecal impaction. 

The patient was a girl, aged 17, whose general health 

was good but who had an abdominal swelling as big as a 
full-term pregnancy. Vulval examination showed the 
anterior part to be normal and the hymen unruptured. 
The fossa navicularis was deep and behind the hymen 
was a small orifice, only large enough to admit a lead pencil, 
from which liquid feces could be seen escaping. After 
enlarging the opening by incision several pounds of solid 
feces were removed and the intestines were emptied in 
three weeks, 
An attempt was then made to form a sphincter by an 
operation similar to the repair of a complete perineal 
tear, using the two halves of a transverse bar of 
fibrous and muscular tissue that was palpable 
immediately behind the orifice. 





LIVERPOOL MEDICAL INSTITUTION 


AT a meeting of this institution on Nov. 3rd, with 
Prof. R. E. Kettry, the President, in the chair, a 
paper on 

Surgery of the Lung and Pleura 
was read by Mr. Hucn Retr. Tuberculosis of the 
lungs, he said, healed by fibrous encapsulation. The 
most important factor in healing was individual 
resistance, and the next was functional rest of the 
diseased part. It was the object of the thoracic 
surgeon to bring about functional rest, and the three 
main factors with which he had to contend were : 
the elastic pull of the lung itself; the bony thorax, 
also constantly moving ; and the muscle pull of the 
diaphragm. Artificial pneumothorax alone, by 
allowing the lung to collapse, was extraordinarily 
useful, and would arrest the progress of active 
spreading tuberculosis when every other conservative 
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method had failed. But there were various difficulties, 
dangers, and complications of artificial pneumo- 
thorax. Thoracoplasty was often the only logical 
means of attempting to bring about functional rest. 
Phrenic avulsion had a wide range of usefulness, 
both in itself, as a preliminary to some other proce- 
dure, and for the relief of symptoms. 

Dr. DENNISON PICKERING said that, in considering 
surgical treatment of the lungs and pleura from the 
point of view of a private sanatorium, two questions 
must be answered—whether and when? Whereas 
some physicians deprecated any surgical measures 
at all, others would adopt them, without delay, 
wherever possible. Dr. Pickering advocated an inter- 
mediate course ; a reasonable time should be allowed 
for conservative treatment before proceeding to 
surgical measures. Hemorrhage might compel inter- 
ference, while the presence of cavities, or recurrent 
pleurisy, would suggest the inadvisability of losing 
time. It was important to avoid the mistake of 
spending three or four months on conservative treat- 
ment, only to find the patient too weak to undergo 
operative treatment which at an earlier stage might 
have been successful. 

Dr. RoBert Coore said that cavitation in a lung, 
at whatever stage of the disease, should call for very 
careful consideration of the various methods of treat- 
ment which might be to the patient’s advantage. It 
was a responsible matter to select the right case for 
collapse treatment, and to advise the best form of 
obtaining collapse ; from the very start physician, 
surgeon, and radiologist should have their thoughts 
on the particular case. Artificial pneumothorax, 
simple in its technique, was not quite so straightfor- 
ward in its results; even in cases apparently ideal 
for it, disappointment might come from unexpected 
pleural adhesions, the development of pleural effusion 
with its consequences, or the onset of contralateral 
phthisis. Taking the field of phthisis as a whole, he 
thought it would be found that phrenic paralysis had 
a much wider usefulness; sometimes for direct 
collapse, often also for the relief of troublesome 
symptoms. It appeared to be as useful in apical as 
in basal disease. 

Dr. HENRY COHEN drew attention to the digestive 
discomforts which sometimes follow left phreni- 
cotomy. These he attributed to interference with 
gastric motility resulting from paralysis of the 
diaphragm. He emphasised that unilateral phreni- 
cotomy was not without danger if emphysema 
developed. 

Dr. B. T. J. GLOVER spoke of the need for further 
effort on the part of the physician to prevent the 
advanced and distressing conditions which needed 
surgical intervention. He said that an allergic state 
resulted from the liberation of tuberculo-protein as 
the result of the death and disintegration of tubercle 
bacilli. Once this hypersensitiveness to tuberculin 
had been established, and unless it waned, allergic 
inflammation with tissue destruction took place at 
the periphery of the tuberculous lesions. This inter- 
ference with the repair process resulted in continu- 
ously spreading disease. Instead of using tuberculin 
for the stimulation of perifocal inflammation, as was 
done formerly, it should be used for desensitisation 
purposes in the hope that the removal of hypersen- 
sitiveness would allow repair. 


Warmed Anesthetics 


Dr. R. J. Mrynit said he thought the heat loss 
during anesthesia was largely caused by the inhala- 
tion of a vapour, which at the intake was below the 





{wov. 19, 1932 


temperature of the surrounding atmosphere, when at 
the same time the heat-regulating mechanism was 
interfered with by the action of the anzsthetic itself. 
He had devised a piece of apparatus for attachment 
to the McKesson machine for the purpose of heating 
gas and oxygen with or without ether. It consisted 
of two copper vessels, one inside the other, with 
copper fins connecting them so as to obstruct the 
circuit of the space between the vessels. The approxi- 
mate distance the gases had to travel from the inlet 
to the outlet was 10 ft., and they were heated by 
boiling water placed in the container. An experiment 
undertaken at room temperature showed that the 
temperature of the vapour at the output of the heater 
was 120° F., and that it fell to 80° F. at a distance of 
3 ft. of tubing. Without the heater, under the same 
conditions, it was 45°F. The apparatus could be 
used with either face-mask or intratracheal attach- 
ment, and the gases could be delivered at any 
temperature desired, according to the length of the 
delivery tube. Its advantages were that induction 
was more rapid and pleasant ; a larger percentage of 
oxygen could be given in the mixture, so limiting 
cyanosis ; and less ether need be used. Operative 
shock was diminished, and post-anesthetic vomiting 
and chest complications were decreased. 

Dr. A. A. GEMMELL reported a case of carcinoma 
of the body of the uterus, in which the only symptom 
over a period of ten months was a watery vaginal 
discharge, so profuse that it was mistaken for urine. 





LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


AT a meeting held on Oct. 25th Prof. Lucas 
KEENE delivered her presidential address entitled 


Anatomy, Now and Then 


She began by showing photographs of sculptures of 
very early date, and drew attention to the fact that 
an artist who renders the human form in true 
anatomical detail is an anatomist, however unwitting 
or unscientific. She deprecated any attempt to draw 
definite conclusions as to the state of anatomical 
knowledge from the anatomy depicted by any small 
group of works of art of a period, showing by photo- 
graphs that wrong conclusions would necessarily be 
drawn were the state of present-day anatomy judged 
by the anatomy of figures sculptured by a certain 
well-known artist. She sketched the work and 
achievements of the greatest of anatomists through 
the ages, and gave some excerpts from recent work 
to show that the modern trend of anatomical thought 
is not entirely divorced from practical medicine. 
She concluded by expressing appreciation of the 
honour of election to the presidential chair, realising 
that in asking an anatomist to preside over their 
meetings they did so in recognition of the debt owed 
by medicine to the great anatomists of old. 


Royat East Sussex HospiTrat.—On Nov. 2nd 
Princess Alice Countess of Athlone paid a visit to Hastings 
to receive purses; nearly £1200 has been collected for 
the new nurses’ home. The new home is the last 
of the four projects which were outlined in an appeal 
launched in 1928: the reduction of a bank ove " 
the erection of orthopedic and isolation wards, the equip- 
ment of the children’s ward and the erection of a bie 
ward have already been carried out. Princess Alice also 
unveiled a plaque commemorating the acquisition of the 
grounds which the governors have secured as the site for 
the home. The work of reconstruction will be done in 
convenient stages. 
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The Extra Pharmacopeeia of Martindale and 
Westcott 


Revised by W. Harrison MARTINDALE, Ph.D., | 


Ph.Ch., F.C.S. Twentieth edition. Vol. I. London: 
H. K. Lewis and Co., Ltd. 1932. Pp. 1216. 28s. 


AN official Pharmacope@ia must be conservative in | 


its outlook, refusing to admit to its pages new drugs 
the efficacy of which is not completely established. 
In the intervals between the production of successive 
Pharmacoperias, it is important that there should 
be some volume which will give information regarding 
the trend of therapeutic measures, and will help to 
crystallize opinions on the action and uses of drugs. 
The Extra Pharmacopeia of Martindale and Westcott 
has worthily filled that réle for the past half century, 
and is so well known to the profession that it is 
almost unnecessary to do more than draw attention 
to the fact that a new and up-to-date edition is now 
available. It contains more information on all aspects 
of drugs than any book of its kind; the labour of 
compiling it must have been enormous. Official and 
non-official drugs, special preparations, many of which 
are unknown to all but a few of the profession, are 
arranged in alphabetical order, and a comprehensive 
summary of the latest information derived from the 
ward and the laboratory is given. 

It is impossible, of course, for the author to adopt 
a dogmatic attitude towards the claims made for 
every new preparation put on the market, and the 
work might therefore be assailed on the ground that 
it is uncritical. Chapter and verse are given, however, 
for most of the statements made, and the reader can 
always refer to the original literature and draw his 
own conclusions. The new edition has been thoroughly 
revised to bring it into line with the advances in 
chemistry and therapeutics during the past four years. 
To mention only a few of the notable changes: the 
coal-tar derivatives now include phenylhydrazine, 
used in certain blood diseases, pyridium and neotropin 
as urinary antiseptics, and percaine, a new local 
anesthetic. The employment of acetylcholine in 
various forms of arterial spasm is discussed, and new 


information is available regarding the basal hypnotics. | 


The article on ipecacuanha has been rewritten, but 
it has to be confessed that in spite of the new com- 
pounds, auremetine and emetine periodide, the ideal 
drug to rid the intestine of amcebe in the more chronic 
forms of dysentery is still to find. A very complete 
chapter on the nutrimenta gives the latest information 
on meat and milk preparations, graded milks, new 
infant foods of British manufacture, diabetic foods, 
and the accessory food factors. Important additions 
to organotherapy are the employment of heart- 
muscle extracts for angina pectoris, ovarian hormone 
preparations, and extracts of the cortex of the supra- 
renal glands. Apart from drugs, a great deal of 
information is offered to physician and pharmacist 
on many aspects of their respective crafts. Vaccines 
and antitoxins, now official in the B.P., are adequately 
discussed, and comparison is made with the corre- 
sponding doses and strengths in new foreign pharmaco- 
peias. There is an article on blood transfusion ; and 
an intravenous dose table and a therapeutic index 
of diseases and symptoms are included. 

For those engaged in commerce, the plan of 
showing whether a preparation is a registered trade 
mark is a valuable feature, while exact information 
is afforded on the poisons schedule, the Dangerous 
Drugs Acts, the therapeutic substances regulations, 
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and many other legal and excise matters of importance 
to medical workers and makers of chemicals used in 
medicine. Few medical men can afford to be without 
this valuable work, and Dr. Martindale is to be 
congratulated on the energy and efficiency with which 
he carries on the task initiated 50 years ago by his 
father and Dr. Wynn Westcott. 





Practical Anatomy 


By Six Teachers. Edited by E. P. Strips, 
F.R.C.S., Lecturer in Anatomy, London Hospital 
Medical School. London: Edward Arnold and 
Co. 1932. Pp. 719. 30s. 


WE welcome this addition to the number of 
dissection manuals. The “Six Teachers” of the 
title page are Profs. Wright, Yeates, Stopford, 
Whitnall, and Lucas Keene, with Mr. P. Stibbe, 
who acts also in the capacity of editor. This list of 
well-known anatomists and teachers is in itself a 
guarantee of the soundness of their product, which is 
essentially a practical work written by those accus- 
tomed to help students in the dissecting-room. We 
note that the authors see no reason for discarding 
the old terminology, which they employ, although 
they have open minds on the use of other nomen- 
clatures. The illustrations are appropriate and 
useful ; we would like to see many more of them, for 
the student is helped in several ways by such aids. 
The book seems to be remarkably free from errors 
and misprints. The inferior constrictor is mentioned 
(p. 528) where the middle muscle was intended; in 
Fig. 86 and its copy the word “ bronchi ” is mis-spelt, 
and the section of the spleen shown in Fig. 154 is 
given as its “naked appearance *’—a list of slips so 
negligible that the editor deserves congratulation. 
Altogether a good-looking book, well produced and 
easy to read, which should achieve real popularity. 


The Pneumococci and their Enzymes 
Research Work on the Pneumococci and their Enzymes 
and its Significance in Lobar Pnewmonia. By A. 
Cowan GuTHurie£, M.B. London : Bailliére, Tindall 


and Cox. 1932. Pp. 60. 7s. 6d. 


THE experiments recorded in this book were started 
by the author in 1919 and continued in 1926 and 
1930, and, as he states in the preface, have been 
carried out whilst he was conducting a very arduous 
practice. The monograph has the limitations of one 
whose author has evidently had to labour under 
difficulties and without numerous animal experiments 
with which to check his results. After a brief intro- 
duction, in which Dr. Guthrie defines the ordinary 
terms used in immunology such as antigens, comple- 
ment, and antibodies, he goes on to record a number 
of experiments made on the pneumococcus and immune 
sera. As a result of these experiments Dr. Guthrie 
holds that it is unquestionably the endotoxin of the 
pneumococcus which protects it against lysis by the 
leucocytes and phagocytes. The immune serum 
destroys this endotoxin. The endotoxins of the 
pneumococci contain primarily hematoxin, and the 
pneumococci protect themselves against leucocytes and 
other phagocytes by means of hematoxin, which has 
a lytic effect on erythrocytes and leucocytes. 
Dr. Guthrie also describes four enzymes of the 
pheumococcus. 

Basing his treatment on these bacteriological 
premises Dr. Guthrie considers it imperative that 
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during the whole course of pneumonia the patient 
should be supplied with oxygen. He also holds that 
complement is the dominating influence in extracting 
the enzymes from the pneumococcus and that if the 
patient’s complement is deficient in quantity or 
quality this deficiency should be rectified at once by 
the injection of fresh blood with the usual precautions. 
He advocates also the use of oleate of sodium with a 
view to the solution of the pneumococcus, and of 
the use of optochin and antibody solution in conjunc- 
tion. He gives a short account of the intracellular 
enzymes isolated by Avery in America from what is 
called 8. III. bacillus for decomposing the capsule of 
Type III. pneumococcus. This enzyme, Dr. Guthrie 
suggests, may become useful in the treatment of 
pneumonia. The book contains some photomicro- 
graphs of the leucocytes at various stages of the 
experiments and a very brief bibliography. 





Heilsera und Impfstoffe in der Praxis 


By Prof. R: Bretine (Frankfort) and Prof. F. 
MEYER (Berlin). Leipzig: Georg Thieme. 1932. 
Pp. 184. With 48 illustrations. RM.11. 

Tuis little book is one of a series, the purpose of 
which is to give the principles underlying the different 
branches of therapeutics in a clear and practical form. 
It deals with the therapeutics of sera and vaccines, 
and is written, as such an introduction should be, 
on the basis of a thorough practical acquaintance 
with the work of a serum laboratory. It explains 
simply the preparation and testing of sera, and, above 
all, their methods of standardisation. All the ordinary 
sera are briefly described, and their use in clinical 
medicine indicated with commendable caution. The 
authors, as one might expect, depart in one or two 
particulars from current British and American 
practice, but to those who find German no hindrance 
the book can be strongly recommended as a reliable 
introduction to a subject which too often falls into 
the hands of mystifiers. We know of no book in 
English of the same scope which is so well written. 





Control of Conception 


By R. L. Dickson, M.D., and Louise STEVENS 
Bryant,M.D. London: Bailliére, Tindall and Cox. 
1932. Pp. 290. 24s. 


Tuts book is produced under the auspices of the 
American Committee on Maternal Health in response 
to requests for a brief compilation of what is at 
present known concerning the means of, and medical 
indications for, the control of conception. The reader 
is informed in a preface that its two main claims to 
originality reside in the way it interweaves clinical 
observation with the facts of anatomy, physiology, and 
chemistry, and in the manner that it “‘ faces the two 
medical responsibilities” allied to contraception— 
namely, therapeutic abortion and sterilisation. The 
first of these claims is fully justified. The available 
knowledge of the physiology of coitus, which is 
scantier than that of any other function of the body, 
is intelligently epitomised. About three-quarters of the 
book is devoted to a discussion of the problems of 
contraception, and it is this part which will be of 
most interest to readers in this country. 

Like Dr. Dickinson’s other works, this one is fully 
documented, is illustrated by well-executed drawings, 
and is informed by a long practical experience of 
gynecology. The discussion of the comparative merits 
of the different methods of controlling conception 
is among the best that has yet appeared. Especially 





valuable is the section devoted to the sheath. In 
America, as in Europe, this method is more generally 
used than any other except coitus interruptus. The 
15 chief manufacturers in- America are reported to 
produce 1,440,000 of these articles a day, and, accord- 
ing to Dr. Harmsen, a leading German firm of manu- 
facturers sells no less than 24,000,000 a year. Yet 
this method has been somewhat groundlessly dis- 
paraged in most of the literature that has appeared 
in this country. Since the failure of the sheath is 
often attributable to the use of articles that have 
perished, the author recommends that the date of 
manufacture be stamped on each sheath. The dis- 
advantages of all existing methods are now well 
recognised, and the researches in progréss in this 
country and America with a view to discovering 
simpler and better ones are well summarised here. 
The book also contains chapters on the technique 
of abortion and of sterilisation. 





Life in Nature 


By James Hinton. Edited, with an introduction, 
by Havetock Exuis. London: George Allen and 
Unwin, Ltd. 1932. Pp. 291. 10s. 6d. 


SEVENTY or eighty years ago some essays appeared 
in the Cornhill Magazine which when published as a 
volume met with a good reception, although the 
author, James Hinton, in his preface expressed 
modest doubts concerning the fate of his work. 
Hinton was aural surgeon to Guy’s Hospital, had a 
large private practice, and represented well the 
clinical wisdom of his day, but he was far more 
distinguished as a philosopher than as a medical 
man, and “Life in Nature” thoroughly deserves 
republishing to-day. Mr. Havelock Ellis in an 
appreciative preface reduces the argument of the 
book to its simplest terms by reminding us how 
much materialistic interpretations of the phenomena 
of life upset the ordinary man in the middle of the 
nineteenth century. “To apply a ‘ materialistic’ 
explanation to life seemed to deprive it of its glory, 
to kill what had been its special ‘ spiritual ’ exaltation, 
to reduce it to the low and common-place level which 
(except for poets at moments of unusual extravagance) 
characterised everything in nature outside life.” 
Hinton’s essays were a beautifully expressed intent 
to meet a prevalent disturbance of thought. In a 
loosely connected series of chapters he discusses the 
universality of life and the place of man in nature, 
and in a closing appendix supplies an attempt towards 
an interpretation of the laws of life. As lucid exposi- 
tions of some of the more interesting questions which 
the known facts about living bodies suggest, certain 
of the arguments which he brought forward are 
necessarily not so valid as when they were originally 
stated, but this in no way detracts from the logicality 
of the arguments. Undoubtedly, Hinton was a real 
lover of wisdom. Writing about him in THe Lancer 
shortly after his death, Samuel Wilks, his colleague 
at Guy’s Hospital and in many ways a kindred 
philosophic spirit, said of the Cornhill essays : “‘ They 
all show a train of thought which forbad him (Hinton) 
to grovel with details, but obliged him to link together 
and endeavour to harmonise the facts which he 
found in all dominions of nature. It is this which 
interests us, being the tendency of our modern 
thought. He knew not one ‘ology from another, 
seeing they were but fictions of man’s creating, but 
that all departments of nature were bound together 
by the same universal laws.”” These words in them- 
selves justify the republication of “ Life in Nature.” 
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LONDON : SATURDAY, NOVEMBER 19, 1932 


THE NEGLECT OF WHOOPING-COUGH 


Tuomas Wuruis in his classical treatise, 
“ Pharmaceutice Rationalis,” published in 1674, 
remarks that the management of whooping-cough 
was left mainly in the hands of old women and 
empirics. We have certainly advanced from that 
position, but perhaps not so very greatly. The 
serious aspect of this disease of childhood is still 
underrated by the public—and by the medical 
profession. Even a casual search of the literature 
shows how little attention has been paid to it in 
the field of public health. Yet during the decade 
1921-30, whooping-cough was responsible in 
England and Wales for 44,000 deaths, that is slightly 
more than measles and more than scarlet fever 
and diphtheria put together. At ages 0-5 
whooping-cough took fifth place during this 
decade in the list of causes of mortality. It 
is obvious from these figures that, in spite of the 
enormous improvement that has taken place in 
its contribution to the death-rate during the 
last three-quarters of a century, whooping-cough 
remains a killing disease. Moreover its significance 
to the life of the nation does not lie only in its 
mortality. In a study just published’ by Dr. 
Percy Stocks (assisted by Miss Mary Kary), 
it is estimated that during 1926-30 there was 
in London an average annual incidence of about 
40,000 cases, and that more school time was lost 
through whooping-cough than through measles. 
Far more important than this, as Dr. Stocks 
points out, is the toll of impaired physique, the 
cardiac damage which cannot even be guessed at, 
and in severe cases the possible psychological 
trauma due to “ the incessant terrifying paroxysms 
with their sense of impending suffocation ’’—a 
factor to which so far no attention has been paid. 

The material which Dr. Stocks has studied has 
been mainly drawn from four London boroughs— 
Greenwich, Wandsworth, Holborn, and Battersea— 
in which compulsory notification of whooping- 
cough was in force. After a discussion of its 
fatality, which falls mainly upon children under 
2 years, and decreases rapidly with age, and of its 

riodicity, biennial in Greenwich and Battersea, 

e turns to the population at risk in relation to the 
periodicity of the disease. The epidemic cycle 
in whooping-cough has usually been assumed 
to be accounted for either by (1) the fact that 
there is some cycle of activity of the bacillus 
influenced by seasonal conditions, or (2) that 
epidemics begin when sufficient children have 
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accumulated who have not previously had the 
disease and terminate when this surplus of 
susceptibles has been depleted. The first of these 
assumptions was examined by MatrHew Youna,? 
whose work hardly supported the theory since the 
period was not identical in different towns; to 
which Stocks adds the difficulty of believing that 
the cycle could be in a different phase by several 
months in two areas of London streets whose 
populations were continually mixing with each 
other. The second hypothesis is shown in this 
paper also to be untenable. Calculation of the 
number of children not attacked shows that there 
may be no greater proportion of susceptibles in the 
population when an epidemic is starting than 
when one is ending, and at the same time of year. 
This result is in agreement with American figures 
published by SyYpDENSTRICKER,* which showed 
that an epidemic ceased when the total non- 
immune population not only was not exhausted, 
but had been reduced by as little as about one-fifth, 
“in spite,” he says, “ of the fact that opportunity 
for contact was afforded under the usual conditions 
of urban life, and that no effort to control the 
infection was exercised by the community, except 
to exclude cases from the schools after they had 
become clinically manifest.” On the other hand, 
Dr. Stocks produces evidence in favour of the 
explanation both of the termination of epidemics 
and of their periodicity by the occurrence of a latent 
immunisation of contacts as in measles, such 
immunity only lasting about one year instead of 
two or three. The occurrence of such a transient 
latent immunisation is indicated by (a) the measure- 
ment of the rise and fall of apparent infectiousness 
of cases to other children in the same house over 
a period of six years in Battersea ; (6) the measure- 
ment of the frequency of second cases in houses 
after different intervals of time during a decade 
in Greenwich ; and (c) an analysis of the attack- 
rates amongst home contacts in Holborn and 
Battersea during several years following exposure 
to infection as compared with those among control 
groups of children. This analysis, which requires 
some mathematical reasoning, suggests the 
broad conclusion that for every 100 children 
who have recognisable whooping-cough during 
an epidemic, at least 100 escape by acquiring a 
transient latent immunity, while another 300 
escape either by the same process or by virtue of 
an inherent passive immunity, and the remainder 
by having had the disease or by avoidance of 
infection. 

These findings are similar to those of the same 
author for measles, with certain differences. 
Whooping-cough is seen to have a longer epidemic 
period; the period of conferment of latent 
immunity is shorter; the proportion of children 
attacked at some time during life is smaller— 
about 60 per cent. instead of 90 per cent. in 
measles—rendering probable the existence of a 
certain proportion with inherent immunity which 
is not apparent in measles; and, finally, the 


* Proc. Roy. Soc. Med., Section of Epidemiol., 1920, xili., 





* Millbank Memorial Fund Quarterly Bull., 1932, x., 302. 
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ratio of latent to manifest infections is lower 
in whooping-cough. It is to be hoped that Dr. 
Strocks’s careful study will lead to the payment 
of increased attention to what is, at present, one 
of the most serious of the infectious diseases of 
early childhood. 


- 
— 


DIET IN DIABETES 


NEARLY four years ago! a correspondent in our 
columns drew attention to the opinions and 
results of Prof. WrmHELM Fata, of Vienna, who 
had long advocated the use of higher carbo- 
hydrate diets in the treatment of diabetes. 
Although a few workers in this country had been 
allowing their patients more carbohydrate, with 
insulin, it was not until 1930 that interest in this 
method of treatment became general, and the 
belief in extreme restriction of carbohydrates 
began to give way. Since then most of the authori- 
ties, both in England and America, have spoken 
encouragingly of the newer form of diet, and 
though the change of opinion was slow at first 
it has lately become rapid. Nor is this change a 
slight one. For many years after the discovery 
of insulin diabetic patients were kept strictly to 
an abnormal diet, and an allowance of carbo- 
hydrate greater than 60 g. a day was rare except 
in the mildest cases. On such diets constant 
attention to the intake of both carbohydrate and 
fat was necessary, and when still smaller quantities 
of the former were allowed the risk of acidosis was 
always present. A typical diet, laid down less than 
four years ago, would have read: carbohydrate, 
50 g.; protein, 70 g.; fat, 130 g. To-day the 
quantities of fat and carbohydrate have been 
reversed by many physicians, so that the figures 
might read: carbohydrate, 200 g.; fat, 60 g. 
The main cause of so violent a reaction against 
the older practice is that the results it gave were not 
found to justify the difficulties and disadvantages 
of its application. It was thus not uncommon to 
find, as it was put in one discussion,’ that patients 
who either could not or would not adhere to a 
low carbohydrate diet did as well or better than 
those who rigidly obeyed their doctors’ orders. 

When the carbohydrate is considerably increased 
it is found that a very small addition to the insulin 
allowance is often sufficient to maintain the urine 
free of sugar ; in some cases two or three times as 
much carbohydrate can be taken on the same or 
even a lower insulin dosage. The use of such 
higher carbohydrate diets with insulin is a material 
gain from the patient’s point of view, because he 
is able to take a simpler and more physiological 
diet. Many clinical reports show also that he feels 
better. As regards the effect on the disease itself 
it is perhaps early yet to judge, but a good deal 
of evidence points to some improvement under 
the new régime.’ It is certain, however, that the 
total amount of carbohydrate allowed, if covered 





roy eant, 7. C.: Restricted Diets or Insulin? Tae Lancer, 
. ae * Ibid., 1931, 1., 351. 


*Graham, G., Clark, A., and Robertson, H. E. : 
Nov. 5th, 1932, p. 990." Jamieson, H. C.: Canad. Med. 
Jour., October, 1932, p. 389. 
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by insulin, is not the only factor concerned in the 
treatment of diabetes. The total calorie intake 
is certainly important, especially in elderly patients 
who have a tendency to obesity. The proportion 
of fat which should be given is still a matter for 
discussion, though Fatta and others hold that 
large variations have little or no influence upon 
the hyperglycemia or glycosuria. Clearly unless 
evidence is strong that a low fat intake is beneficial 
it is to the great advantage of a high carbohydrate 
diet that fats may be taken at the patient’s own 
discretion, without risk of ketosis, so that only the 
carbohydrates require weighing. 

The diet which seems to be proving most suit- 
able for the diabetic is the one which, with the help 
of insulin, most nearly approaches the normal. 
It is reasonable to conclude that the work 
of the last few years has shown that with insulin 
extreme variations in diet are possible, whilst 
maintaining patients in good health and free of 
glycosuria. During these years however the 
incidence of diabetes has shown little change, 
and there is no proof that we have yet any 
means of obtaining regeneration of the islet cells 
of the pancreas. It is probably on these lines, 
rather than by dietary variations in the control 
of the disease, that further advance is most likely 
to come, and there may be pointers in the right 
direction among the suggestions put forward at the 
recent Vienna congress (reported on page 1127) 
over which Prof. Fata presided. Meanwhile it is a 
notable gain that a greater freedom in food is now 
known to be possible in diabetes, and if there is 
any danger in the change of opinion it is only that 
this freedom may perhaps be carried too far. 


& 
> 





MEDICINE AND THE STATE 


DuRinG the decade preceding the war State 
medicine in this country developed rapidly from 
its environmental preoccupations toward functions 
more directly affecting the individual member of 
the community. The Notification of Births Act, 
1907, brought the health departments into early 
and direct contact with the mother and her infant ; 
the Education (Administrative Provisions) Act of 
the same year established school medical inspection 
and treatment; the Insurance Act, 1911, made 
a large proportion of the medical profession 
virtually part-time State officials, and brought 
into being extensive provision for the tubercu- 
lous; while the Mental Deficiency Act, 1913, 
launched schemes for the care and control of the 
mentally deficient. The outbreak of war brought 
an acceleration of this movement, the prevention 
and treatment of venereal diseases becoming a 
national and local charge as the result of the 
Public Health (Venereal Diseases) Regulations, 
1916, and great extensions of the local authorities’ 
powers and duties in relation to the welfare of 
mothers and children resulting from the passage 
of the Maternity and Child Welfare Act, 1918. 
Indeed, so rapid were the developments that there 
began to arise in the minds of private practitioners 
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a good deal of uneasiness about these apparent 
encroachments on the field of private practice, and 
this disquiet was only allayed by an admirable 
report of November, 1928, by Dr. ALtFrep Cox, 
medical secretary of the British Medical Associa- 
tion. The tendency of public health legislation 
was clearly in a direction which required the 
careful attention of the medical profession in 
relation both to the welfare of the people and 
to their own interests, and the advocacy by the 
Association of extensions of medical benefit 
before the Royal Commission on National Health 
Insurance in 1926 was a sign that practitioners had 
come to realise the inability of persons of the insured 
class to obtain adequate medical attention by 
private means. A large measure of socialisation 
of medicine then seemed imminent. As far back 
as 1920 the Dawson Report had formulated a 
scheme for coérdinating general practice with 
hospitals and the existing clinic system of local 
authorities through a network of primary and 
secondary health centres linked up with the great 
teaching hospitals. Ten years later the British 
Medical Association adopted its “‘ Hospital Policy ” 
and “ Proposals for a General Medical Service for 
the Nation,” which were largely an acceptance 
and an elaboration of the Dawson scheme, and 
of a widely extended system of medical insurance, 
regard being taken of the new position which 
had been created by the passage of the Local 
Government Act, 1929. 

The situation is now very different from what 
it was two years ago. Excessive claims on sickness 
benefits and the abnormal burdens falling on 
unemployment insurance funds have cast doubt 
upon the soundness of the whole idea of social 
insurance, both from the economic and the moral 
standpoint. The international trade slump and 
our own consequent financial distresses have put 
out of court in the meantime any extension of 
services involving subventions which might be a 
burden on industry, whether directly or through 
rates and taxes. Moreover, the relative failure 
to attain that integration of the medical services 
which the Ministry of Health Act of 1919 and the 
Local Government Act, 1929, were designed to 
bring about, centrally in the one case and locally 
in the other, has revealed the practical obstacles 
which stand in the way of medical idealism. 
It is useful therefore to ask whether the ideas 
have been sound and to observe in what direction 
other peoples have been going. Before their 
financial crisis the people of America, faced with 
a much looser public health organisation than ours, 
revealing wide variation in provision from State 
to State and county to county, were beginning to 
pursue extensive investigations into the machinery 
of the medical services, of which the White 
House Conference on Child Health and Protection 
was a notable example. The most valuable, 
however, has probably been that instituted in 
1928 by the Millbank Memorial Fund and carried 
out by Sir ArTHUR NEWSHOLME, its scope being 
the ‘relation between the private and official 
practice of medicine, with special reference to 





the prevention of disease ’’ throughout the civilised 
world. Sir ArTHuR has related the facts as he 
collected them in various countries in three 
volumes of International Studies,’ and in a book 
published more recently* he gives independently, 
but, of course, with ample reference to those 
publications, the conclusions he has arrived at as 
to the principles which should govern the future 
progress of State medicine and some guidance past 
the pitfalls in its way. The earlier volumes were 
largely the jottings of a peripatetic investigator 
and serve for reference rather than consecutive 
reading, but “Medicine and the State” is the 
ripe fruit of long years of experience as a general 
practitioner, medical officer of health of a provincial 
town, and chief medical officer of the local govern- 
ment board, fertilised by the study of foreign 
methods which he has recently had the opportunity 
to make. 

Apart from the admirable hospital systems of 
Scandinavian countries (especially thosein Denmark) 
and their relatively complete schemes of social 
insurance, Sir ARTHUR does not suggest that we 
have to borrow from other European nations. 
He finds the medical profession in Germany, 
France, and Belgium uneasy in their relations 
to State insurance and the establishment of 
polyclinics, especially in Eastern Europe, a 
dangerous substitute for that codperation of the 
general practitioners, consultants, hospitals, and 
the public health service, which is urgently needed 
and which can only be obtained for a large 
proportion of the population by means of organisa- 
tion on some other basis than fee-paying for 
services rendered. He criticises all existing 
insurance schemes for their weakness on the 
preventive side. In his view there can be little 
further advance in personal hygiene except through 
the influence of the general practitioner whom he 
regards as still imperfectly equipped for such 
work. The first step, he thinks, is to introduce 
a complete medical examination of every entrant 
to State insurance and to develop a system of 
periodical examination of all contributors without 
waiting for sickness to bring doctor and patient 
together. Asa corollary, more and better teaching 
of preventive medicine is essential. Effective 
arrangements are required for making hospital 
treatment available for those who need it without 
the intrusion of any other criterion, but it is 
noted that no country has succeeded in evolving 
an insurance scheme which is capable of 
approaching financial capacity to bear this burden 
upon its funds. Sir ARTHUR retains, on the whole, 
his faith in the British type of public health 
service, but he looks forward steadily to the time 
when the wider association of general practitioners 
with public medical provision will enable them to 
do some, at least, of the work now done by 
assistants in health departments in connexion 
with the welfare of mothers and children. Several 
passages in the book seem to imply that he is 
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doubtful whether a really great advance in the 


application of the preventive idea can be attained 
outside of a salaried service ; but he is obviously 
quite aware that no such service can be established 
until it is welcome to the medical profession. His 


immediate and practical suggestion is an extension | 


in quality rather than quantity. Against some 
of the abuses of insurance he suggests technical 
safeguards derived from the practice of other 
lands, but he sees no final solution of this problem 
but in a higher moral outlook. He is firmly a 
believer in the perfectibility of mankind and 
quotes with approval in reference to these matters 
the saying of Senator Etinv Root that “ pessimism 
is criminal weakness.” 

All these things appear to be beyond the realm 
of practical politics just now. The objects of the 
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Local Government Act have been only partially 


fulfilled. The outdoor medical service of the poor- 


law has been little changed. Codperation between 
voluntary and council hospitals is not much closer. 
Indeed, the heralded reform in local government 
has proved in some places less a break up than a 
consolidation of the poor-law, and, where steps 
have been taken to transfer hospitals out of its 
atmosphere, there is, here and there, an itching 
to bring them back in the sacred name of economy. 
But the pendulum swings fast in our time, and 
we can hardly foresee how soon we may be faced 
with dangers to medicine of the opposite kind. 
Sir ARTHUR NEWSHOLME’S valuable studies will be 
indispensable to those who wish to prepare their 
minds for some of the medico-political problems of 
the future. 


ANNOTATIONS 





THE B.B.C. ON MEDICAL PRIVILEGE 


By means of lectures and mock trials thes B.B.C. 
is pursuing the laudable object of acquainting us 
with the law which every citizen is supposed to know. 
The latest item in the series of trials, broadcast 
under the title of ‘‘ Consider your Verdict,’’ consisted 
of the closing speeches and the judge’s summing-up 
in imaginary proceedings against a medical practi- 
tioner. Listeners were invited to suppose that a 
doctor had been asked in the witness-box to answer 
questions in violation of professional confidence and 
that, instead of refusing to answer, he had given 
false answers, thereby exposing himself to a prosecu- 
tion for perjury. In so far as the dramatising of 
this hypothesis gave publicity to the principle of 
medical secrecy, and in so far as it explained that the 
principle exists in the interests of the patients and 
is therefore for the public benefit, the mock trial 
was excellent. In so far as it suggested that doctors, 
instead of keeping their mouths shut, are ready to 
give false answers upon oath, it was less admirable. 

The hypothetical doctor was supposed to have 
been asked two questions before the magistrates— 
had he treated a patient for drug-taking, and had 
he supplied the patient with dangerous drugs? To 
both these questions he answered “No.” When 
charged with perjury he admitted that the answers 
were untrue but, pleading that they were made in 
accordance with professional etiquette, he contended 
that they were not “wilfully” false within the 
meaning of the Perjury Act. Actually, of course, 
in real life no practitioner would have adopted so 
inept and so mistaken a line of conduct. He might 
or might not have declined to answer, according to 
his personal view of his professional duty. There- 
upon the magistrates might or might not have taken 
serious notice of the refusal. They have not the 
powers of an assize court to commit a witness for 
contempt of court. The Summary Jurisdiction Acts 
enable magistrates to send a witness to gaol for seven 
days if he refuses to answer proper questions “‘ without 
offering any just excuse for such refusal.” The 
witness might or might not successfully maintain 
that medical privilege was a just excuse. But none 
of these contingencies would give a jury a chance 
to answer the glib question “should a doctor tell ? ” 
The B.B.C., therefore, to bring the doctor’s dilemma 
within the range of the “Consider your Verdict ” 


series, had to drag in the exotic and improbable | 


element of perjury. 


The statement that we are all supposed to know 
the law is not quite accurate. The true legal 
maxim is that ignorance of the law excuses nobody. 
A few years ago a witness at the Wandsworth County 
Court gave yet another version with which many 
will sympathise. “‘I know,” he said, “that ignor- 
ance is no excuse for the law.” Whichever of these 
versions we may prefer, we shall all welcome the 
efforts of the B.B.C. to instruct us. The medical 
profession, however, must mildly protest against the 
broadcasting of a suggestion that perjury is part 
of the professional duty of a doctor. 


TUMOURS OF THE SUPRARENAL MEDULLA 


THE tumour of the suprarenal medulla described 
by Mr. F. W. Law elsewhere in our present issue has 
two important characteristics—namely, its occurrence 
in early infancy, and the development of metastases 
in the cranium. Records of such tumours are now 
fairly numerous—J. Klein! has recently reported a 
similar case—and so frequently do these character- 
istics recur, that it may almost be said that multiple 
tumours of the skull bones and orbits in a child 
under 2 years indicate either chloroma or malignant 
tumour of the suprarenal medulla. There are, it 
must be admitted, cases on record—those of the 
so-called Pepper type—in which metastases tend to 
be confined to the abdomen, the liver being their 
chief site of deposit. Frew found that these were 
mostly tumours originating in the right suprarenal, 
and he explained their limitation on the grounds of 
peculiarities in the lymphatic drainage. A study 
of the larger number now on record. however, shows 
that the association of right-sided tumours with 
limitation to the abdomen does not hold very 
constantly. Indeed it seems doubtful whether the 
differentiation of two clinical types, the Pepper 
type on the one hand, and the Hutchison type with 
its numerous cranial and other bone metastases on 
the other hand, is of much value. Quite a number 
of cases in which liver involvement has predominated, 
and which might thus pertain to the Pepper group, 
have shown cranial metastases. It should be 
remembered that Pepper’s collection of cases was 
made largely with a view to studying congenital 
tumours of the liver as well as the suprarenals, so 
that liver involvement was a somewhat prominent 
feature of his observations. As a general rule it 


1 Amer. Jour. Med. Sci., October, 1932, p. 491. 
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may be taken that the characteristic feature of 
malignant suprarenal medullary tumours in infants 
is the tendency to produce far-flung metastases in 
bone and elsewhere. Subcutaneous nodules for 
instance, probably similar to those seen in Law’s 
case, were found in a case reported by N. B. Capon ? 
as well as in three others which he cited. 

Views on the histogenesis of these tumours have 
been revolutionised in the last 20 years. The older 
observers seem usually to have classified them as 
sarcomata, and Marchand and Kister were probably 
the first to demonstrate their histogenic relationship 
to the sympathetic nervous system, although Virchow 
had already suggested such a possibility. Nowadays 
this relationship is generally recognised and accord- 
ingly such terms as neuroblastoma and ganglio- 
neuroma have been adopted. <A study of their 
microscopic characters seldom fails to make clear 
the histogenesis. Most of these tumours, especially 
the more malignant ones, exhibit the peculiar rosette 
formations which are characteristic of retinal gliomas, 
and which, as Shaw Dunn * has demonstrated, can 
be seen in the neuroblastic cells of the suprarenal 
medulla of the fotus. Other less malignant ones 
show unmistakable ganglion cells and nerve-fibres, 
and Shaw Dunn has traced in an enlightening 
manner the true interrelationship of the more highly 
differentiated ganglio-neuromata with the more primi- 
tive neuroblastomata. Doubtless some enthusiastic 
exponent of the newer doctrines on gliomata will 
sooner or later relegate the latter type to the class 
of medulloblastomata, if that term is to survive. 

These tumours of the suprarenal medulla are 
interesting because they provide some of the most 
clearly defined representations of tumours arising 
from nerve-cells. As Shaw Dunn remarks, they 
“‘ represent new growths of the most highly specialised 
cells of the body, cells which apparently never undergo 
division in normal cases and which are therefore least 
likely to exhibit neoplastic development.” 


PRESENTATION TO SIR STCLAIR THOMSON 


PrioR to the usual scientific business of the Section 
of Laryngology at the Royal Society of Medicine, 
on Nov. 4th, a pleasing ceremony was enacted in the 
form of a presentation, by members of the seetion, 
of his portrait in oils to Sir StClair Thomson. It had 
recently come to the knowledge of certain members 
of the section that a good portrait was in existence 
and could be acquired. Mr. Walter Howarth, the 
retiring president of the section, in making the 
presentation said that he would not attempt to 
enumerate the reasons which led to the desire to make 
the presentation, further than to point out that 
pre-eminently Sir StClair stood for British laryngology, 
a specialty which had passed through many vicissitudes 
before it was recognised as such, and that it must 
be a source of real gratification to him to realise 
how great had been his personal share in the efforts 
for status. Mr. Howarth pointed out that Sir StClair, 
linguist and traveller, and member of many foreign 
societies, had secured international friends for the 
specialty ; he had made his house a centre where 
all men met; and his acts of kindness and help 
to his colleagues were constant, as many members 
of the section had experienced. In making the 
presentation members felt they were doing them- 
selves honour in the act. Sir StClair Thomson’s 
reply was in characteristic vein. Many of his 
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successes, he said, had come to him unsought, so 
that he felt like a man at the end of the Great War 
who displayed a long row of medals across his chest, 
and when asked how he got them replied, ‘“ The 
first one I received by mistake, and I got the others 
because I had the first.” One of his ambitions, 


he said, had been to earn the esteem and regard of 
his fellows, and in that he must now believe he had 
not altogether failed. 


SUN-GLARE IN IRAQ 


Squadron-Leader P. C. Livingston has made some 
interesting observations on the effect of sun-glare 
on the eyes not only of airmen, but of other Europeans 
employed in various capacities in Iraq.' Trouble 
arises mainly, not from atmospheric glare reflected 
from the sky but from light reflected from the ground, 
either directly on to the macula or laterally on 
to the more peripheral parts of the retina. The 
possible ways in which the visual function may be 
affected were studied as regards visual acuity, 
accommodation (spasm or fatigue), alterations in the 
field of vision and of the senses for form, light, and 
colour, spasm or fatigue of convergence and altera- 
tions in muscle balance, and finally cerebral fatigue 
involving loss of power to concentrate as well as 
many of the defects already mentioned. The 
importance of these observations will be evident in 
relation to airmen for whom defect in any of these 
factors is liable to cause accidents. Those examined 
were divided into five groups according to their 
occupation, air pilots forming only one of the groups. 
Over 100 persons were subjected to the various 
tests, and as far as was found possible all were given 
a thorough examination once a month during the 
period from May, 1930, to November, 1931, each 
being examined from five to ten times. As to visual 
acuity, 14 of those tested were found to have fallen 
below their initial visual standard, and in these the 
general tendency was always towards recovery in 
the cool weather. In three cases however the loss 
persisted. Fatigue of accommodation and also of 
convergence tended to increase during the hot 
weather. Nearly all those tested suffered to a 
greater or less extent in these respects. The power 
of binocular coérdination, tested by the Bishop 
Harman diaphragm test, was affected prejudicially 
in most of those tested, and this, too, more in the 
summer than the winter. The importance of this 
function is great in relation to effecting a safe landing 
in an aeroplane. A good deal of attention was paid 
to the light sense—light minimum and light difference 
—and a new apparatus is described (the Clement 
Clarke test) by which these senses can be more 
accurately tested than by other tests in common 
use. A reduction in both senses was found to be 
exceedingly common. The visual fields were also 
found to be contracted concentrically to some 
extent in certain cases—between one-half and one- 
third of those examined. In 13 cases ring or arcuate 
scotomata were demonstrated. On the other hand 
no fundus changes due to indirect sun-glare were 
ever demonstrated with the ophthalmoscope. Nor 
was there any reason to suspect that the colour of 
the irides had any relation to the effects of glare. 
There seems to be no way in which we can differentiate 
between those who are and those who are not 
susceptible to the deleterious effects of sun-glare. 
The presence of chronic conjunctivitis naturally 
tends to increase susceptibility. The outstanding 
clinical signs of an acute attack are extreme 


' Brit. Jour. Ophthalmol., October, 1932, p. 577. 
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irritability of the conjunctivs, the vascular suffusion 
that ensues upon examination, and the profuse 
lacrymation on exposure to any degree of illumination. 
There is, however, no development of muco-pus as in 
conjunctivitis and no blepharitis. Later, as the acute 
symptoms abate, the chronic ones already noted 
remain. 

As to prophylaxis, it may be taken as proved that 
the careful use of anti-glare spectacles is an efficient 
safeguard. The intensity of the visible rays is the 
main source of trouble and accordingly a moderately 
smoked glass gives much comfort, but any glass that 
is unnecessarily dark seems to have a depressing 
effect. And so, according to Livingston, do yellow 
and blue glasses. Numerous types of glass have been 
invented claiming to combat the harmful effects of 
certain invisible rays by their power to absorb them. 
As to the ultra-violet rays plane glass reduces them 
to a certain extent, a greater effect in this respect 
being obtained by Crookes’s glass, Euphos, or others. 
The absorption of the infra-red rays is probably 
more important and less easily obtained. Tests with 
@ glass named Infrex are favourably mentioned and 
so is Crookes’s glass, but in Livingston’s opinion 
the ideal balance that will embody adequate reduction 
of either end of the invisible spectrum with simul- 
taneous optimum translucency for the visible spectrum 
has not so far been completely realised. Attention 
should be paid to the frames. The glasses should 
be large, oval, and directed downwards 80 as to engage 
reflected glare. The side-pieces should be dust- 
proof but not air-proof, and the bulk should be 
reduced as far as possible. Lastly the functional 
element often associated with these cases should 
not be forgotten. For many of them the darkened 


and silent room is the worst possible environment. 


THE MEDICAL CURRICULUM ANALYSED 


AT the last meeting of the Section of Medicine of 
the Royal Academy of Medicine in Ireland, Dr. W. G. 
Harvey read an interesting paper on that difficult 
topic, the teaching of special subjects in the medical 
course. The aim should be, he said, to shape students 
to be qualified to deal with disease to the safety and 
satisfaction of the public, and not to produce a body 
of all-round specialists. He urged that in dealing with 
any particular new subject which appeared as a 
candidate for inclusion in the curriculum, the partic- 
ular reasons for its inclusion should be stated in the 
face of the difficulties of overcrowding with which the 
existing course is attended. Speaking as a dermato- 
logist, Dr. Harvey was satisfied that this subject was 
sufficiently recognised in the ordinary course of 
training. Dr. R. R. Woods, dealing with instruction 
in diseases of the ear, nose, and throat, outlined a 
programme which would certainly raise the average 
of the students’ practical knowledge, but which 
would require considerable time as well as anxious 
tuition if the training were to be practical. Dr. E. T. 
Freeman spoke of the necessity of training medical 
students thoroughly in respect to pulmonary tuber- 
culosis, and found the facilities usually supplied 
wanting ; while Dr. R. E. Steen emphasised the need 
for the better teaching of pediatrics, where he was 
supported by Dr. W. R. F. Collis, who thought the 
subject especially badly taught in England. Dr. W.C. 
MacFetridge found that most praciitioners now 
carried about a modern ophthalmoscope for use in 
diagnosis, and assumed to that extent that their 
training as students had enabled them to make 
practical use in general therapeutics of a difficult 





piece of special training. The president summed up 
the position by finding the student under the existing 
pattern of teaching swamped in detail which precluded 
the acquisition of a scientific outlook. The debate 
formed yet another illustration of the discontent with 
which the medical curriculum is regarded by an 
increasing number of medical men, and another 
argument for some general attempt for its revision. 


VITAMINS IN BUTTER 


THE public has been coming more and more to 
value Australian and New Zealand butters for their 
flavour and cheapness. Nutritional experts, on their 
part, have long held that, as the Australasian cows are 
on pasture all the year round, these butters should, 
in theory, be well endowed with fat-soluble vitamins. 
It is interesting to have this opinion confirmed by 
an investigation carried out over a period of four 
years by Mr. S. S. Zilva, D.Sc., and his two colleagues, 
Miss Crawford and Miss Perry, the work being done 
at the Lister Institute under the auspices of the 
Medical Research Council and supported by a grant 
from the Empire Marketing Board. Samples of 
butter from Australia and New Zealand, deriving 
from herds of different types, prepared in different 
ways, in summer and in winter, and kept for different 
periods were examined biologically for vitamins A 
and D. Comparable tests were also made on butter 
from English cows, fed in stall over the winter, on a 
diet of concentrates and receiving cod-liver oil. 
Anyone conversant with the conduct of such tests 
on animals will realise the labour entailed and the 
difficulty of making the results comparable over a 
series of years. In their tests for vitamin D the 
workers were fortunate in employing during their 
whole inquiry rats of approximately the same sensi- 
tiveness to rickets, so that their results are comparable 
throughout the whole period; for the vitamin-A 
tests the animal material was less uniform, and a 
general comparison is not perhaps so safely made. 

In the Australian and New Zealand butters it was 
found that the vitamin content was uninfluenced by 
the mode of preparation or by the type of herd from 
which the milk was obtained. The influence of season 
was studied only with the New Zealand butters. 
The vitamin-A content, it was found, was the same 
in winter as in summer—not a surprising result, for 
the cows were on pasture, unsupplemented, at both 
seasons. The vitamin-D content, on the other hand, 
was distinctly lower in the winter butter, a diminution 
to be correlated with the greater distance of the sun 
from the zenith at that season; the period of 
unclouded sunshine was on an average six hours a 
day in the winter, against nine hours in the summer. 
Storage at a low temperature, even for two years, 
caused only a slight diminution of vitamin content, 
so that the comparatively short period of storage 
between the making of the butter on the other side 
of the world and its marketing in England is not to 
be regarded as having any deleterious influence. 

On turning to the English butter from cows receiving 
cod-liver oil, the results suggest that even with this 
supplement, the vitamin-D value is not as high as 
that of New Zealand summer butter, being nearer 
to that of the New Zealand winter butter. For 
vitamin A it is noticeable, assuming that a general 
comparison of all the results is at least roughly valid, 
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that all the butters, English or Antipodean, from cows 
fed with grass or cod-liver oil had approximately the 
same value. This result is in conformity with some 
of the most recent research, which has indicated that 
vitamin A, when absorbed in great quantity, either 
in the form of vitamin A or of carotene, though it 
may be stored in the liver in large amounts, is not 
transferred to the milk of a lactating mammal in 
anything like a proportional quantity ; there seems 
to be a maximal value for the vitamin A in milk 
which is not exceeded however much is ingested. 
Doubtless all the butters investigated were derived 
from cows receiving vitamin A in amount sufficient 


to produce the maximal possible output into the 
milk. 


THE NATURE AND TREATMENT OF ULCUS 
TROPICUM 


NExtT to fevers and fluxes, ulcerations of the skin, 
in some form or other, are one of the worst scourges 
of the untutored native. There are ulcers which 
are easily recognisable as being due to yaws, syphilis, 
veld sore, or dermal leishmaniasis, but these are 
not exactly what is meant by tropical ulcer. The 
lesion known by this name is a sloughing phagadznic 
condition affecting mainly the legs, and common 
in most tropical countries, especially those with a 
hot damp climate. Occasionally this disease assumes 
epidemic proportions and may sweep forward like a 
plague. The ulcer commences as a bleb, or bulla, 
and rapidly breaks down, involving, in serious cases, 
muscles, tendons, vessels, and nerves, and it may be 
the periosteum of the bones. 

Because of its prevalence and the illness it causes, 
special attention has been directed towards ulcus 
tropicum in Central and East Africa, where, indeed, 
it forms one of the major problems. The patients 
usually exhibit signs of malnutrition and, as recorded 
by W. E. McCulloch * in 1928, examination of natives 
in Northern Nigeria showed that those suffering 
from this condition had a high blood-sugar but a 
low calcium content, whilst analysis of the native 
dietary disclosed a marked preponderance of carbo- 
hydrate with a deficiency in both protein and salt. 
It is believed that that lowered resistance of the 
tissues leads more readily to invasion by pathogenic 
organisms. These views are more or less supported 
by the work of M. Hughes? and T. R. F. Kerby * 
in Malaya. In our issue of Oct. 22nd Dr. L. J. A. 
Loewenthal subscribes to the generally accepted 
view that tropical ulcer is best regarded as a deficiency 
disease. His observations were made in Uganda, and 
he considers that the spirochztes and fusiform bacilli 
so constantly recovered from these lesions are of no 
significance because they are found in every wound 
and abrasion of the skin in the tropics. It is note- 
worthy that in the Bugwere and Bugishu districts of 
Uganda tropical ulcer is seen almost exclusively 
among the poorest classes of natives; seldom, if 
ever, does it appear in a chief’s family or amongst the 
Baganda, who are well-to-do and eat meat twice 
weekly in addition to their customary diet of milk, 
unripe bananas, and sweet potatoes. 

Treatment with antiseptics and intravenous 
injections of novarsenobillon having proved dis- 
appointing, Loewenthal tried daily intravenous 
injections of calcium chloride (grs.15 in 10c.cm. 
-distilled water). This remedy rapidly brought about 
the disappearance of the offensive smell and was 
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followed by granulation and healing. The average 
duration of calcium treatment was 4:8 weeks, whereas 
the average duration of other forms of treatment was 
eight months. In our present issue, however, Dr. 
Clifford James describes an entirely different way 
of dealing with tropical ulcer which he has successfully 
used in Choiseul, British Solomon Islands. He has 
adopted excision and skin-graft of the ulcers, because 
among the Solomon Islanders it is found that after 
ordinary cicatrisation the scar rapidly breaks down 
again. The methods were curettage of the ulcer 
and application of seed grafts, or cleaning of the 
ulcer by medical methods, with application of 
Thiersch or seed grafts to the granulations ; or, again, 
actual excision of the ulcer and immediate or 
subsequent application of Thiersch or seed grafts. 
The ideal treatment, according to James, is one which 
heals a tropical ulcer by replacing it by normal or 
nearly normalskin. The results proved, in his capable 
hands, most gratifying; out of a series of 45 cases, 
all except 4 were completely successful. The question 
of a dietetic factor amongst these primitive 
Melanesians is not discussed, but doubtless it is 
present there as well. 


IDIOPATHIC STEATORRHGEA 


Samuel Gee in 1888 gave what has proved to be a 
classical account of the “celiac affection.”’ Since 
that time there have been many reports of similar 
cases masquerading under almost as many names. 
The result has been confusion and ignorance, and it will 
be useful to many readers to have the comprehensive 
review of the literature which has now been made 
by Dr. Izod Bennett, Dr. Donald Hunter, and Dr. 
Janet Vaughan.' Their paper is, however, more 
than a review, for it contains the report of a series 
of cases which have been fully investigated. Their 
conclusion is that the disease, though probably 
closely allied to tropical sprue, is not identical with 
it, as some observers believe. On the other hand, 
since most cases begin in childhood as typical 
examples of celiac disease, there appears to be no 
justification for the term “ non-tropical sprue.”’ The 
clinical picture is varied. Steatorrhe@a and dis- 
turbances of calcium metabolism alone are common 
to the whole group ; hence the adoption of the name 
“idiopathic steatorrhea.” Other features often seen 
are severe anzemia, cutaneous lesions, infantilism, 
clubbing of the fingers and toes, megacolon, and a 
flattened type of blood-sugar curve after the ingestion 
of glucose. The angmia may be hypochromic, 
megalocytic and hyperchromic, or erythroblastic in 
type. Tetany, gross bony deformities, spontaneous 
fractures, bone pains, and lens opacities are the 
outward signs of the disordered calcium metabolism. 
Histological examination of bone from several cases 
proves the presence of osteoporosis and osteomalacia. 
As a rule the serum calcium is low, and calcium- 
balance estimations show high figures for fecal and 
low figures for urinary output. Plasma phosphorus 
estimations are variable. Estimation of the fat in 
the stools shows no failure to split fat but an excessive 
excretion. Treatment is of necessity difficult, and 
varied in its success. It is often possible to relieve 
one symptom by appropriate methods without 
influencing others. The steatorrhea must be con- 
trolled by a low fat diet, while increased intake of 
calcium and vitamin D may relieve the tetany and 
the pains due to osteomalacia. The anemia responds 
satisfactorily to appropriate therapy. Large doses of 
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iron should be given in the hypochromic or erythro- 
blastic types and marmite in the hyperchromic type. 
No constant anatomical lesions, apart from the osteo- 
malacia, have been found at autopsy. The authors 
conclude that the clinical picture is dependent upon 
a disturbance of gastro-intestinal function resulting 
in deficient production, absorption or utilisation of 
one or more essential factors. 


THE PROBLEM OF THE DEAF 


THERE are at the present time about 34,000 deaf- 
and-dumb persons in England and Wales, of whom 
some 3000 are under 16 years of age. Dr. A. Eichholz, 
late chief medical inspector to the Board of Education, 
has made a study of these people during the years 


1930 to 1932 which has just been published.’ In 
his investigation he has aimed at covering the field 
of deaf welfare from three points of view—education, 
social welfare, and industrial conditions. Particu- 
larly he has endeavoured to answer the question 
how far the burden of deafness carries with it a 
handicap in the attempt to gain a satisfactory mode 
of life, and to what extent this handicap may be 
averted by education and training, or by extension 
of adult welfare. The mere record of employment 
obtained by school leavers does not, Dr. Eichholz 
has found, suffice to enable him to draw valid con- 
clusions about the conditions in which the deaf-and- 
dumb actually live; it has been necessary for this 
purpose to tap two other sources of information— 
namely, the extent of poor-law relief and the experience 
of welfare societies. Happily the number of deaf- 
and-dumb children is showing a steady decrease 
year by year, and there were 760 vacancies among 
some 4700 places provided in certified schools for 
deaf children. At present the administration of 
public health is achieving much to arrest child 
deafness and post-natal deaf-mutism, but Dr. Eichholz 
does not surmise whether the group of born-deaf 
can ever be reduced. Generally speaking the deaf- 
and-dumb suffer little, if at all, from a physical 
point of view in their capacity to engage in industrial 
life. Nevertheless, on the social side temperamental 
conditions due to isolation, misunderstandings in 
their contacts with other people, certain difficulties 
in securing and keeping employment, and a general 
lack of public sympathy tend to throw the deaf-and- 
dumb together in order to secure the companionship 
from which they are otherwise debarred. For this 
reason deaf-mute marriages are part of their normal 
life, and Dr. Eichholz does not think it practicable 
to enjoin abstinence from parenthood upon persons 
who are able to maintain themselves, to manage 
their own affairs, and to discharge all the other 
functions of civil life. Temperamental inequalities 
are, however, reflected in the proportion of deaf-mutes 
suffering from mental diseases—seven times as great 
as that of hearing persons, and of deaf-mute inmates 
of public institutions, also a seven-fold excess. 
Domiciliary relief, on the other hand, is little higher 
among deaf-and-dumb persons than in the general 
population. Based on the data of his exhaustive 
investigation Dr. Eichholz would like the Ministry of 
Health to urge on local sanitary authorities closer 
attention to the early and continuous treatment of 
infants suffering from ear defects, and the Board of 
Education to invite local education authorities to 
improve their detection of defects and to arrange 
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for the supervision of all cases of detected ear defect 
by practitioners with otological experience. Finally, 
being of opinion that more precise knowledge about 
deafness and deaf-mutism is required, he suggests 
that the Ministry of Health and the Medical Research 
Council should take steps to institute a study into the 
age-incidence, causes, and treatment of ear defect. 


BABINSKI 


THE loss which the French school of neurology has 
sustained by the death of Joseph Francois Felix 
Babinski is of a very special kind. Tall and handsome, 
of impressive appearance, none came in contact with 
him who did not fall under the spell of his personality. 
For a long period he was taken by the foreigner to be 
most representative of that brilliant galaxy of men 
who followed in the footsteps of Charcot, were imbued 
with his spirit of clinical research, and maintained 
the tradition of which he was the founder. It would 
be a mistaken idea to imagine that Babinski’s pre- 
eminence was largely due to the association of his 
name with the extensor plantar reflex, which he was 
the first to describe, however much the fact tended 
to popularise him and his work. That discovery 
doubtless familiarised many with his attainments, 
but he did a great deal more of equally enduring value. 
His studies of hysteria and of so-called reflex paralysis 
were remarkable alike for the candour with which he 
discarded theories once warmly cherished by himself 
and for his endeavour to bridge the gap supposed to 
exist between the organic and the functional sides of 
neurology. Advances of recent years in the study 
of the psychoneuroses from the psychological side 
have tended to throw into the shade other aspects of 
these disorders, for which a purely psychological 
approach does not suffice; and Babinski, in his 
investigation of the phenomena of reflex paralysis, 
adopted an empirical line of which more will yet be 
heard. Throughout his life he was a master clinician, 
less dependent on neuropathology and the laboratory 
than many of his contemporaries, and convinced that 
further discoveries would reward those who pursued 
the same ideal as his own. At the International 
Medical Congress held in London the year before the 
war his was the outstanding figure in his own division, 
and worthily he carried his honours. Though he never 
succeeded to the Charcot chair in Paris, this in no 
way detracted from his celebrity. None of Charcot’s 
pupils grappled with both organic and functional 
problems with the same facility as he ; none is surer 
to be remembered for his accomplishment in the 
field of neurology. 





THE Lloyd Roberts lecture of the Royal College of 
Physicians of London will be given at the College, 
Pall Mall East, at 5 p.m. on Tuesday next, Nov. 22nd, 
by Prof. L. P. Jacks, principal of Manchester College, 
Oxford. His subject will be the Liberal Education 
of the Body. 





Sir George Newman’s Harveian Oration, ‘ The 
Debt of Preventive Medicine to Harvey and the 
College of Physicians,” has been published by British 
Periodicals, Ltd., 19, Cursitor-street, London, E.C., 
price ls. 





INTERNATIONAL SOCIETY FOR MICROBIOLOGY.— 
The international congress of this society, which was to 
have taken place in Berlin in 1933, under the presidency 
of Prof. Hahn, is, owing to existing world conditions, now 
definitely postponed to 1934. 
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PNEUMOCONIOSIS 


By J. R. Topuunter, M.B. Camps., D.P.H. 
TUBERCULOSIS OFFICER, BIRMINGHAM 
AND 


G. B. Drxon, M.R.C.S. Enea. 


CHIEF CLINICAL TUBERCULOSIS OFFICER, BIRMINGHAM ; 
MEDICAL SUPERINTENDENT, CITY SANATORIUM 


OvuR object is primarily to direct attention to 
those types of pneumoconiosis which arise in connexion 
with the grinding and polishing of metals by artificial 
abrasives where the work is not included in the 
schedule of occupations for which compensation can 
be claimed when disability or death ensues. Often 
this disease is indistinguishable from silicosis when 
investigated, apart of course from the information to 
be derived from the industrial history. It produces 
disablement similar to that caused by silicosis and is 
frequently associated with pulmonary tuberculosis ; 
but, notwithstanding this, the patient is not entitled 
to compensation for disablement, nor do _ his 
dependants receive recompense in the event of his 
death. 

Within recent years silicosis has been included 
amongst the diseases for which affected workers, 
under certain conditions, may claim compensation 
either for death or disablement. Under the Workmen’s 
Compensation Act regulations dealing with silicosis 
were issued in the Metal Grinding Industries (Silicosis) 
Scheme, 1927, applying to the grinding of metals by 
means of a grindstone, glazing when carried on in 
the same room as grinding, and the racing of 
grindstones. Compensation may be claimed for the 
death or disablement by silicosis of a worker engaged 
in an occupation scheduled in the above-mentioned 
schemes. In the statutory rules and orders which 
provide compensation the term “ silicosis ’’ is confined 


to disease brought about by the inhalation of silica | 
The silica dust may be 


dust as free silica (SiO,). 
mixed with other dusts but must be chemically free 
before the term silicosis can be accepted in its legal 
sense so far as compensation is concerned. 

None of the regulations take cognisance of disease 
arising a8 a result of grinding or polishing metals 
with artificial abrasives. 

PNEUMOCONIOSIS IN NON-SCHEDULED 
OCCUPATIONS 


There are occupations not included in the schedule 


for compensation in which the employees develop | 


a pulmonary condition which we have found to 
resemble silicosis clinically, radiographically and 
pathologically. Because the employments in which 
these cases occur are not scheduled, those affected 
cannot claim compensation under the present statutory 
orders and regulations. This applies to patients we 
have met suffering from pneumoconiosis arising 
from the prolonged use of emery in varied forms, 
from the use of “‘compo’”’ and the calico mop, and 
from employments where nothing has been revealed 
in the industrial history to show that the individual 
had been engaged at any time in one or other of those 
scheduled. The following cases of pneumoconiosis 
are examples. 

CasE 1. Pneumoconiosis indistinguishable from silicosis 
occurring in a grease-mopper, and associated with pulmonary 
tuberculosis.—Man, aged 38, polisher. Notified as pulmonary 
tuberculosis Jan. 8th, 1931. History of cough and expectora- 
tion for 12 months. Lassitude and loss of weight. On 


| admission to the sanatorium there were signs of extensive 
| pulmonary disease, impaired. resonance accompanied by 
| rales over the whole of the right lung and the upper half of 
| the left lung, with sputum containing tubercle bacilli. He 
went downhill rapidly and died. Patient stated that he 
had worked for 23 years polishing cranks and wheels with 
calico mop and “ compo.” 

_ Post-mortem examination revealed extensive tuberculous 
disease of the right lung, with a large cavity in the upper 
lobe ; the left lung was slightly less affected, but contained 
many small cavities. In the left lung there were also 
numerous plaques of fibrous tissue near the surface, and 
several more deeply situated. 

Some specimens were sent for microscopical examination 
to Prof. Haswell Wilson, who reported as follows: ‘‘ Sections 
have been prepared from two portions of the lung tissue. 
The changes are essentially the same in both. The pleura 
is thickened, and there are a number of fibrotic areas in the 
lung substance. In both these situations there are numerous 
granules of pigment; some of these are black in colour. 
even when in a fine state of subdivision, and are obviously 
carbon, but the majority show the greenish tinge associated 
with particles of silica. Endarteritis has occurred, and the 
centre of the fibrotic area is necrotic. Many of the adjacent 
air vesicles show chronic catarrhal change, and contain 
desquamated epithelial cells in which granules of pigment 
are seen. A few vesicles are involved in the edges of the 
fibrotic areas and show collapse and degradation of the 
epithelial cells to the cuboidal type. In places there are 
foci of acute tuberculosis with catarrh and caseation. The 
histological picture is that of pneumoconiosis with acute 
tuberculosis, and is indistinguishable from that seen in 
silicosis.” 

CasE 2, Pneumoconiosis indistinguishable from silicosis 
and associated with pulmonary tuberculosis.—Man, aged 50, 
labourer. ‘Admitted to hospital July 21st, 1930, with six 
months’ history of cough and expectoration, loss of flesh, 
and debility. Tubercle bacilli present in sputum, impaired 
resonance upper half both lungs, and scattered rales through- 
out both lungs. Radiogram showed extensive mottling of 
both lungs. Patient was transferred to the sanatorium, 
took his discharge, became worse, was readmitted. and died 
on Nov. 28th, 1930. 

We were unable in this case to obtain any definite history 
of exposure to silica dust. The man had spent most of his 
working life as a labourer in various employments. From 
the age of 16 to 26 he had worked as a turner in the cycle 
trade. He next spent 12 months as a builder’s labourer, 
demolishing old buildings, followed by nine years’ work as 
a warehouseman. He then spent 15 months as a labourer 
in a rubber works. During the war he served in the infantry 
from 1915 to 1919, and from 1919 to 1922 he was engaged 
on exhumation work in France. After two years’ unemploy- 
ment he got a job as navvy on road work, and continued at 
this for four years. 

Post-mortem examination.—The pleura was densely 
adherent to the chest wall, over the whole of both lungs. 
The lungs on section were tough and indiarubber like ; 

leure and interlobar septa were much thickened. Both 
ungs showed numerous intermingled dark patches of fibrosis 
and light grey patches of tubercle. The tracheo-bronchial 
glands were enlarged, and on section almost black, with 
ee grey tubercles, and were hard and gritty to the 

nife. 

Portions of the lungs and glands were sent for micro- 
scopical examination to Prof. Haswell Wilson, who reported 
as follows: ‘“ There is, in my opinion, definite evidence of 
pneumoconiosis. In addition to the changes associated 
with the chronic tuberculous process there are areas of 
fibrosis in which there are abundant granules of pigment. 
These appear black in the aggregate, but under the high 
power have the greenish colour which is found with particles 
of stone. In any case the fibrosis is more extensive than is 
found in a pure anthracosis.” 

CasE 3. Pneumoconiosis indistinguishable from silicosis 
in an emery-wheel grinder.—Man, aged 32, notified as 
pulmonary tuberculosis April 8th, 1931. Tubercle bacilli 
present in sputum. Radiogram taken on April 29th showed 
dense infiltration of the upper half of the left lung and 
scattered mottling of the remainder ; fine flocculent mottling 
over middle third of the right lung. He was admitted to 
a sanatorium on May 12th and died on Nov. 9th. 

This man had served in the army after leaving schoo 
until he was demobilised in 1919, when he started work in a 
motor factory. For the past nine years he had worked as 
a grinder using an emery wheel, which was always run wet, 
except for the first four or five months after he began this 
work. 

After death portions of the lungs were 
Prof. Haswell 


forwarded to 
Wilson for histological examination. His 
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rt was as follows: ‘‘ Under a low- 
the lung tissue is seen to be studded t ut by small 
nodular masses about 1 mm, in diameter. In places these 
merge into strands of dense fibrous tissue along the con- 
nective tissue septa and in relation to the vessels and 
bronchi. Towards the base of one lung there is a mass of 
dense fibrous tissue in which a number of lymphatic glands 
are embedded. Under a higher magnification these nodules 
are found to be (1) laminated nodules of fibrous tissue, 
many of which contain greenish granules in the interstices ; 
and (2) small chronic tubercles with caseation and giant 
cells. There is a general increase in the connective tissue 
septa and in the tissues related to the perivascular and 
peribronchial lymphatics, and in this also numerous 
greenish granules together with jet black particles of 
carbon are seen. In the denser areas towards the root of 
the lung there is much more extensive fibrosis, which has 
destroyed much of the lung substance. Many air vesicles are 
embedded in this tissue. These are collapsed and their lining 
eae has reverted to a cubical type of cell. Granules 
of silica are scattered through this tissue, together with 
occasional tubercles, and there are some large areas of 
necrosis in which much polymorphonuclear infiltration has 
occurred. The glands at the root of the lung are embedded 
in dense cicatricial fibrous tissue. They show chronic 
inflammatory hyperplasia with much desquamation of the 
endothelium of the sinuses. Occasional phagocytes ——— 
just visible nish particles are seen in the margi 
sinuses, but although there is some carbon deposit there is 
no generalised deposition of silica in the glands and no 
fibrosis. A few small] tubercles are present in the glands. 
The appearances in the lungs are those of diffuse silicosis, 
very extensive in its distribution, but only producing a 
ted destruction of the lung tissue, except at the base, 
where there is extreme fibrosis. In addition, there are 
numerous chronic tuberculous nodules which, however, 
from the relative cellularity of the granulation tissue com- 
——— would appear to be of more recent date than 
ilicotic nodules.” 
CasE 4. Pneumoconiosis with associated monary 
is occurring in an emery-wheel gri .—Man, 
44, notified as pulmonary tuberculosis on August 6th, 
1931. Tubercle bacilli —— in sputum. Admitted to 
sanatorium on August 27th. Radiogram on Sept. 10th 
showed flocculent mottling uniformly over lower two-thirds 
of both lungs, suggestive of a pneumoconiosis. On discharge 
from sanatorium on Nov. 18th physical signs su 


wer magnification 


2 ggested 
a diffuse fibrosis of both lungs, most marked in the lower 


two-thirds of right lung and lower third of left lung. 

man had worked as a grinder at a carriage and 
wagon works for ten years; he stated he had used an emery 
wheel all the time. He had ceased this work five years ago, 
and had since worked as a navvy. 

Case 5. Pneumoconiosis with associated pulmonary 
tuberculosis after 30 years’ exposure to emery dust.—Man, 
ome 50, polisher, notified as pulmonary tuberculosis on 

arch 3ist, 1930. Examination on April 8th showed dullness 
and rales over right upper lobe; general condition good ; 
tubercle bacilli present in sputum. Radiogram showed 
opacity at right apex with a ring shadow just below the 
clavicle and mottling of the remainder of the upper half of 

ht lung; throughout the rest of the right lung and the 
whole of the as Taoe the stri# were much accentuated, 
with small intermingled o ties. 

Since the age of 17 he had worked as a metal polisher in 
various workshops in Birmingham, always using an emery 
bob or mop, except for a period of three years about the 
age of 30, when he had used a plain felt bob which was fed 
with sand during the polishing process. He stated that he 
had never worked in Fos same room in which any sandstone 
grinding was carried on. Excluding three years’ army 
service (1915-18) he had done 30 years’ work as a polisher. 
Except for a persistent cough since the age of 30, his general 
health had been good until the autumn of 1929, when he 
had begun to suffer from = and increased cough. 
He had had to give up work in March, 1930. 

Re-examination on Feb. 26th, 1931, showed impaired 
resonance over the upper half of the right lung and bronchial 
breath sounds at the right apex, but no réles; chest expan- 
sion 1} inches; weight and general condition maintained. 
He felt fairly well except for tightness of the chest and 
dyspneoea on exertion. e had a morning cough with some 
expectoration and tubercle bacilli were still present in the 
sputum. 

A radiogram showed no change since April 8th, 1930, 
except for increased fibrosis and density of the infiltration 
in the right upper lobe. 

His satisfactory general progress, and the absence of 
any material change in the multiple small opacities shown 
on the radiogram after the lapse of a period of ten months, 
—~ that the lung condition was one of pneumoconiosis 
with localised tuberculous disease of the upper part of the 
right lung, rather than a miliary tuberculosis. 
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CasE 6. Pneumoconiosis associated with tuberculosis in 
an emery-wheel grinder.—Male, aged 29, a universal grinder, 
was first examined on o 23rd, 1931. He gave two to 
three months’ history of cough, expectoration, dyspnea, 
loss of weight, and debility; there was loss of resonance 
and rales over the upper of both lungs, and tubercle 
bacilli were present in the sputum. Radiographic examina- 
tion showed dense mottling and cavitation of the upper 
half of both lungs, and some coarse mottling of the left base. 
He was admitted to a sanatorium on May 13th and died 
on Jan. 23rd, 1932. 

This man had been employed as a grinder since the age 
of 14—i.e., for 15 years. During the whole of this time he 
is said to have worked with the emery wheel. 

Prof. Haswell Wilson’s report on this patient’s lungs is 
as follows :— 

ost-mortem.—‘‘ The pleural covering of both lungs is 
thickened and opaque. The left upper lobe is the seat of a 
very large chronic tuberculous cavity. The apex of the 
lower lobe is permeated by solid greyish tissue with darker 
omemed areas. Scattered through this there are numerous 
tubercles of various sizes, and a number of small cavities, 
evidently of more recent date than that in the upper lobe. 
The base of the lung is edematous and contains a number 
of caseous tubercles. The right lung shows changes of 
similar nature and distribution, but rather less extensive 
than those in the left side. The bronchial glands are ey ol 
pigmented and firm, but not gritty in consistence; a few 
small tubercles are present. 

‘“* Microscopical section of nine blocks from different parts 
of the lungs and glands have been examined. The lung 
substance generally is the seat of patchy fibrosis, and the 
pleura is much thickened. The fibrous areas in the lungs 
are all associated with the presence of minute granules 
which have a definite greenish tinge under the high power 
and are therefore not carbon. The nodules are dense and 
hyaline in appearance, and in places there is a suggestion of 
lamination. The granules are largest and are present in 
greatest numbers at the periphery of the nodules and in the 
centre, where in places necrosis is cae mepen they are only 
just visible and appear to be undergoing solution. In some 

rts of the lung, especially in the apex of the left lower 
lobe, these fibrotic areas are almost confluent and involve 
almost the whole of the sections. There is a considerable 
degree of fibrosis in the perivascular lymphatics. Everywhere 
there is much catarrh of the vesicles, and there are many 
phagocytes laden with pigment granules. There is also 
extensive tuberculosis. With the exception of the large 
chronic cavity in the left upper lobe, the lesions are all of 
recent origin, with caseation of the contents of the air 
vesicles and destruction of their walls. The glands at the 
root of the lungs contain a few recent tubercles. There is 
a fair amount of pigmented granules, some of which are 
carbon, and although there is some fibrosis this is not so 
definitely related to the granules as it is in the lung sub- 
stance. I am of opinion that the a this case show 
the changes of pneumoconiosis assoc with 
chronic and widespread acute tuberculous lesions.” 


It is probable that similar cases pass more or less 
unnoticed, except perhaps by medical men specially 
interested in pulmonary industrial diseases. This is 
unsatisfactory, and regrettable, for two reasons: it 
perpetuates a state of affairs under which the affected 
individuals fail to obtain compensation and, so far 
as we are aware, it does nothing to place information 
concerning their physical or industrial conditions in 
the hands of those whose care it is to see that workers 
in dangerous occupations are adequately protected. 

If a person becomes disabled because of pneumo- 
coniosis he should be eligible for compensation. The 
decision whether a trade or process should be included 
in the schedule entitling disabled workers to compensa- 
tion ought not necessarily to depend on the fact that 
the associated dust contains free silica in any given 
proportion, but rather upon the fact that exposure to 
the dust produced in that employment can be shown 
to have caused a condition of pneumoconiosis, giving 
rise to disablement. 

SOME EFFECTS OF THE INHALATION 
OTHER DUSTS 

Before the condition recognised pathologically as 
pneumoconiosis can be produced the particles of 
dust inhaled must find their way into the alveoli; 
they are therefore very minute. Without entering 
into a detailed description of the affected lung, it 
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will suffice for our present purpose to say that one 
of the ultimate effects of the inhalation of minute 
particles of silica or siliceous materials is the produc- 
tion of fibrous tissue in the areas of lung affected and, 
so long as their action is exerted, the formation of 
fibrous tissue proceeds. This is particularly the case 
in silicosis. As the fibrotic changes in the lung 
increase in area and density, the physiological func- 
tion of the organ is diminished and contraction, 
with resulting displacement of the parts, takes 
place, accompanied by the appearance of areas of 
compensatory emphysema, and in some cases also 
of bronchiectasis. 

The mere existence of silicosis and other forms of 
pneumoconiosis is obviously a serious matter for 
those affected, for these conditions cause varying 
degrees of discomfort and disablement, and occasion- 
ally death. Moreover, in many cases, tuberculosis 
of the lung is superimposed or associated, which adds 
to the gravity of the condition so far as the main- 
tenance of working capacity and duration of life 
are concerned. 

Middleton ! has described three conditions found 
in the lungs of workers employed in the grinding of 
metals :— 

(1) Silicosis, a form of fibrosis primarily the result of 
the inhalation of fine particles of silica, in the form of 
fractured crystalline quartz, and with a definite relationship 
between its causation and the duration of employment in 
the industries; related also to a high incidence of and 
mortality from pulmonary tuberculosis ; met with especially 
in the grinders on sandstone. 

(2) A fibrosis, which is found as a primary result of the 
inhalation of minute particles of dust of such substances 
as emery, and with a definite relationship between its 
causation and the duration of employment in the industries 
associated with exposure to such dust in excessive quantities. 

(3) A fibrosis, occurring as a secondary result of some 
other hological change, arising either (a) as a sequela 
of a chronic bronchitis or other inflammatory change as 
the result of dust inhalation; or (6) as a sequela of some 
adventitious process not associated with dust inhalation, 
but due to antecedent or independent disease or injury. 

It is therefore recognised that emery dust may give 
rise to pulmonary fibrosis, though this disability is 
apparently not scheduled for compensation. 

The following Table shows the Registrar-General’s 
returns for the years 1921-23 for the mortality from 
respiratory diseases among metal polishers, buffers, 
moppers, and glazers, compared with that among all 
occupied and retired males :— 


Mortality from Respiratory Diseases in Certain Trades 





In age-groups— 
Death-rate per 
100,000. 





| 
16— | 20- | 25- 


: 
35~ | 45-| 55- 65- | 70- 








Bronchitis— 
Polishers, &c. .. 
Occupied males . . 1 6 


Pneumonia— 
Polishers, &c. .. | 68 77 
Occupied males... | 21 28 


Pulm. tuber.— 
Polishers, &c. .. | 68 
Occupied males .. | 69 


2857 


26| 74/457 1263 
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253 
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317 
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136 
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The comparative mortality figure, all occupied and 
retired males being taken as 1000, is as follows :— 
Occupied Polishers, 
1 &e. 
Bronchitis 


Pneumonia a #2 
Pulmonary tuberculosis 


? Macklin, E. N., and Middleton, E.N.: Report on the grinding 
of metals and c of castings, with special reference to 
the effects of dust inhalation upon the workers. 1923. 





The mortality from bronchitis shows a marked 
excess amongst polishers after the age of 50, while 
that due to pneumonia is excessive among polishers 
in middle age, 35 to 55. The death-rate from 
pulmonary tuberculosis shows excess among polishers 
at all ages from 20 to 70. 


PROPHYLAXIS 


It is advisable that workers in occupations and 
processes known to cause pneumoconiosis should be 
made acquainted with the risks of their employment. 
The required information might be imparted in the 
form of short addresses or talks couched in simple 
terms capable of being understood by them. Welfare 
workers should be instructed in preventive measures, 
and might supervise hygienic methods and, where 
necessary, correct faulty ones among employees. 
Such a procedure would be difficult at its initiation, 
but, if persisted in, could not but benefit all concerned. 

There is little doubt that many workers are unwilling 
to use the respirators and helmets provided for their 
protection when working at some of the scheduled 
occupations. Their objections are varied, but many 
ignore precautions from sheer ignorance of the serious 
damage that may result from their neglect; others 
hold the view that to use a helmet or a respirator 
might create an impression amongst their fellow- 
workers that they were unduly nervous. 

It is now agreed that entrants to the employments 
from which silicosis may arise should be carefully 
selected after medical examination, but the examina 
tion should include a radioscopic or radiographic 
investigation, preferably the latter. If silicosis and 
other forms of pneumoconiosis are to be recognised 
early, at a stage when removal from the causative 
agent is advisable if total disablement is to be pre- 
vented, annual examinations of the workers ought 
to be compulsory ; nor could these examinations be 
regarded as effective if radiographic investigation 
were omitted. 

It has been the lot of one of us to spend many 
hours in the coroner’s court giving evidence on 
inquiries into the cause of death of persons, employed 
in scheduled occupations, who were suspected of 
having died from silicosis ; and we would like to say 
to those interested in the prevention of pulmonary 
disease due to the inhalation of trade dusts, who 
may be possessed of patience and an analytical 
mind, that such occasions provide valuable oppor- 
tunity for the furtherance of one’s education in the 
wtiology of the disease. As a result of this experience 
we have heard that articles too large to be accommo- 
dated in sandblasting cabinets with the door closed 
are sometimes submitted to the blasting process 
with the door open, which is not good for the blaster. 
Also where the blaster is paid by piece rates there is 
a pecuniary advantage, though an accompanying 
and often unappreciated personal risk, in opening 
the cabinet to remove the articles subjected to blasting 
before the resultant dust has completely settled. If 
the attendant risks arising from these two causes 
are already met by existing regulations, it is obvious 
that the workers would receive more adequate 
protection from their rigorous enforcement ; on the 
other hand, if the regulations do not cover the points 
we have mentioned, it is in the interests of the worker 
that they should. 

In some factories in Birmingham where. sand- 
blasting is undertaken, the use of sand has been 
discontinued and chilled iron shot are used instead. 
For some types of work the innovation is said not to 
give such good results as the older method—a point 
upon which we do not feel competent to express 
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an opinion. But, viewed from the prophylactic 
side when dealing with silicosis, there can be no room 
for doubt that the substitution of metallic shot for 
sand is a distinct advance and one to be encouraged, 
and it is gratifying to know that many factory owners 
have readily adopted it in the interests of their 
employees. 

We hesitate to suggest that pneumoconiosis of 
every description should be made notifiable, because 
our experience suggests that if notification is to be 
successful, it must carry with it treatment, super- 
vision, and some measure of protection for the 
patients. No practitioner can be expected to notify 
his patients unless something of benefit to the 
patient results, but we do think that notification of 
all forms of pneumoconiosis by the medical officers 
associated with tuberculosis dispensaries or clinics 
would reveal a hitherto unsuspected amount of this 
disease in some of our large industrial areas. 


SUMMARY 


1. The precautions at present taken to safeguard 
the class of worker we have discussed appear to be 
either insufficiently effective or inadequately enforced. 

2. The inhalation of dusts from occupations other 
than those included in the schedules may cause 
pulmonary fibrosis and produce a condition clinically 
and pathologically indistinguishable from silicosis. 

3. It seems advisable to safeguard those who are 
employed in grinding and polishing metals with 
artificial abrasives. 

4. The necessity for necropsies on those suspected 
of pneumoconiosis, when opportunity arises, is 
obvious. When undertaken by skilled pathologists, 
information as to the prevalence of this disease 
would be forthcoming. 


Reports upon our pathological specimens were 


made by Prof. Haswell Wilson, of the University of 
Birmingham, to whom we express our indebtedness. 





MEDICINE AND THE LAW 


Surgeon and Patient’s Consent 


WHEN a specified surgical operation is being 
performed with the patient’s consent, it sometimes 
happens that some more extensive operation is found 
necessary. The legal position of the surgeon in these 
circumstances was discussed by Mr. Musgrave Wood- 
man in his presidential address, summarised in our 
columns last week. A few days earlier the decision 
of a French court had dealt with a similar situation. 
Dr. A had been consulted three years ago by a woman 
with regard to a swelling in the breast. He diagnosed 
it as a small tumour which he thought was not 
malignant; he advised operation. A surgeon 
removed the tumour and on examination believed 
the case to be one of cancer. He communicated 
his belief to the patient’s husband who was present ; 
the latter told him to act for the best. Apparently 
further operation was thereupon carried out. After- 
wards, when the patient became aware of the extent 
of what had been done and when she ascertained 
the conditions in which her husband had given 
authority, she sued the surgeon for 200,000 francs 
damages. Thereupon Dr. A, on his side, complained 
that his professional reputation was seriously affected ; 
he consequently counterclaimed against the patient’s 
husband for damages to the same amount. The 
case came before the civil tribunal in 1930. By a 





procedure which may cause English doctors to envy 
their French colleagues, the tribunal referred the 
dispute to a commission of three experts, Prof. 
Balthazar, Prof. Durieux, and Prof. Duvoir. Before 
the experts had completed their report the patient 
died, having undergone a fresh operation in the 
meantime. Before her death, however, she had made 
her husband promise to continue the litigation in 
the name of himself and their children. The experts 
eventually declared that Dr. A was right in what 
he did. He did not think the tumour malignant ; 
it was proper not to disturb the patient’s mind ; 
it was easy to make a mistake in a diagnosis ; many 
malignant tumours begin as non-malignant. When 
the husband told the surgeon to act for the best he 
gave a definite consent ; the operation which followed 
was proper. The patient, being then still under the 
influence of the anesthetic, was not in a fit state 
to make a decision. The authority given by the 
husband was, it was true, insufficient, because as 
soon as it was a question of life and death, le droit 
naturel prevailed over the civil code. Ought Dr. A 
then to have waited till the patient regained concious- 
ness? No; the husband might, perhaps, say that 
natural emotion impaired his ability to give a decision 
carrying full legal weight, but the patient returning 
to consciousness after the operation was in a still 
less favourable condition to form a decision ina 
matter of urgency. Not only was Dr. A not at fault ; 
his conduct conformed strictly with the dictates of 
professional practice and also with the law which 
recognises cases of urgency. 

The French decision is interesting despite the 
differences of French law and legal procedure, and 
of the idea of responsibility as between doctor and 
surgeon. The chief English decision is that of 
Beatty v. Cullingsworth (operation for removal of 
ovarian cyst). It will be remembered that the patient 
told the surgeon she was going to be married; “if 
you find both ovaries diseased, you must remove 
neither.”” He assured her he would not remove 
anything he could help. The right ovary was found 
diseased and was removed. The left was found 
affected by the same disease in an early stage; the 
surgeon removed it, thinking it necessary to save 
the patient’s life. She sued him for negligence ; 
the jury found in favour of the surgeon. This 
result prevented discussion of the legal position on 
appeal. According to the summing-up of Hawkins, 
J., who tried the case, the surgeon had always told 
the patient that she must give him a free hand. 
If, said the judge, the jury thought that tacit consent 
had been given, they must find for the surgeon. 
This question of consent was, of course, the main 
fact in dispute. 


Caravan-dwellers as a Nuisance 

Many local authorities have taken powers by local 
Act to control and supervise dwellers in caravans 
and other temporary structures. The Surrey County 
Council’s Act of 1931, is a specially elaborate form 
of such legislation. There remains also the general 
law to be enforced as is shown by the case of Attorney 
General v. Corke, decided last July and now available 
in the law reports. The defendant allowed gipsies 
and others to settle in his disused brick-field, in the 
rural district of Bromley. He charged them weekly 
sums varying from 5s. to 10s., and a population of 
about 240 persons was thus collected. The local 
authority served notice on the defendant under 
section 94 of the Public Health Act, requiring abate- 
ment of the nuisance. He then provided eight 
water-closets for the brick-field, for which a sufficient 





THE LANCET] CONGRESS ON DISORDERS OF 


DIGESTION AND METABOLISM [nov. 19,1932 1127 





water-supply was available. The council still 
insisted that the caravan-dwellers constituted a 
menace to the health of the neighbourhood. It was 
alleged that they committed indecent acts on neigh- 
bouring properties. At the relation of the rural 
district council the Attorney-General asked for an 
injunction which Mr. Justice Bennett granted. The 
judge said the defendant was liable if he allowed 
his land to be used in a way which involved interfer- 
ence with his neighbours’ convenience. Had he 
omitted some legal duty ? He had put his land to 
an abnormal use and was liable if the health and 
comfort of his neighbours thereby suffered. The 
principle of Fletcher v. Rylands was the only rule 
under which he could be held liable. Some of the 
caravanners, said the judge, were quite respectable 
people, but the defendant had attracted others with 
not so high a standard. 

Fletcher v. Rylands (1868) is one of the most 
important decisions alike for the law student and 
the legal practitioner. Some mill-owners constructed 
a reservoir. They employed a competent engineer 
and good workmen. In the course of construction 
some old mine-shafts were found and carefully filled 
up. When, however, the reservoir was completed 
and the water was run in, leakage occurred into the 
plaintiff’s adjacent mines. The mill-owners denied 
liability, contending that they had made their 
reservoir with competent construction. It was held, 
however, that apart from any question of negligence, 
anyone who brings on to his land anything which, 
if it should escape, may damage his neighbour, does 
so at his peril and must compensate his neighbour 
if damage occurs. Mr. Corke’s caravan-dwellers were 
the equivalent of Messrs. Rylands’ reservoir. To 
turn a Bromley brick-field into a caravanners’ encam p- 
ment is an exceptional use of the land. 





CONGRESS ON DISORDERS 
OF DIGESTION AND METABOLISM 


(FROM OUR VIENNA CORRESPONDENT) 


DurRinG the first week of October the Deutsche 
Gesellschaft fir Verdauungs- und Stoffwechselkran- 
kheiten met in Vienna under the chairmanship of 
Prof. Wilhelm Falta. Despite the unfavourable 
conditions prevailing in Central Europe there was a 
very large attendance. The society, which was 
founded in 1914, and has at present nearly 600 
members, avoids one-sided specialisation by arranging 
discussions on “ borderland ” subjects at its meetings, 
and thus invites the physiologist, pharmacist, chemist, 
and pathologist to coéperate with the surgeon and 
internal physician. This year’s meeting was con- 
ducted on the same lines as the last meetings. The 
subjects were presented in three sections ; each was 
introduced by three or four eminent professors, who 
dealt with it from the standpoint of the pathologist, 
the surgeon, and the internist, and where necessary 
the chemist or the pharmacologist also gave an 
introductory address. 


ABSORPTION 


The first subject was absorption, enteral and 
parenteral. Prof. G. Mansfeld (Hungary), speaking as 
a pharmacologist, referred first to the important part 
played by the skin, chiefly through electro-chemical 
changes in the subcutis, which regulate osmosis. He 
pointed out that many dangerous gases are absorbed 
more easily by the skin than by the lungs—a fact 





well known in gas warfare. The respiratory epithe- 
lium also absorbs certain gases very quickly, while 
substances like nicotine and insulin are absorbed by 
inhalation and rapidly transmitted to the blood 
stream. As regards the stomach, the remarkable 
fact had been ascertained that the gastric juice 
distinctly lowers the velocity of absorption in the 
stomach itself, thus ensuring complete digestion. 

Prof. W. Nonnenbruch (Prague), after reviewing 
what is known about the mucous membrane of the 
intestines as an absorbing organ, proceeded to show 
that irritation (or inflammation) of the walls of the 
alimentary canal tends to promote and increase the 
absorption of fat. He pointed out that the function 
of the villi is an important but not an indispensable 
factor in absorption, and that the internal secretion 
of the pancreas can be regarded as affecting fat- 
absorption no longer. The importance of the spleen 
in this respect is far greater. 

Prof. W. Denk (Vienna) described how absorption 
takes place through the subcutaneous connective 
tissue and the peritoneum, how toxic substances are 
absorbed from occluded or gangrenous portions of 
the gut, and how extravasates (hematoma) are 
absorbed ; the differences of the absorptive power 
of different sections of the gut were also shown. This 
factor is important in estimating the extent of 
absorbing surface that can be resected without 
injurious consequences. Prof. Denk laid stress on 
the necessity for further study of the problems 
presented by normal and pathological absorption. 

In the discussion following these reports, several 
well-known workers presented interesting papers 
relating to this problem. Amongst them may be 
mentioned Prof. W. Zweig (Vienna), who has made 
a special study of the fate of radium emanation 
(radon) in the body. He estimates that within four 
hours the entire quantity of the ingested emanation 
is excreted by expiration through the lungs; the 
stomach absorbs only a small proportion of it. A 
paper by Dr. E. Urbach (Vienna) dealt with allergic 
conditions due to alimentary absorption, and the 
changes produced thereby in the skin. He has 
found that treatment with propeptones has given 
excellent results in many stubborn cases (vasomotor 
rhinitis). 





INSULIN IN DIABETES 


The second subject for discussion was the problems 


of insulin and diabetes mellitus. The experimental 
side was discussed by Prof. Staub (Bale). He 
distinguished between the action of the pancreatic 
hormone and adrenaline, and put forward a new 
thesis, based on his experiments, attributing the 
diabetic condition to a loss of tonus of the para- 
sympathetic system, produced by insulin, which he 
takes to be a hormone. Dr. Herxheimer (Wiesbaden) 
explained that the chief feature of the morbid anatomy 
of diabetes is the diminution of the number of the 
‘islet cells’ (Langerhans), their ‘‘ hardening” and 
hyalinisation. These islet cells can be regenerated 
from the pancreatic gland tissue, as shown by 
Mansfeld, but they only produce the hormone, not 
the other gland tissue. Operative procedure for the 
cure of diabetic conditions has already been performed 
in the United States, but the results are not satis- 
factory. 

The action of insulin was discussed in the report 
presented by Prof. Falta (Vienna). His wide experi- 
ence has convinced him that it is a characteristic 
of real diabetes that small doses of insulin may 
completely restore the balance of metabolism, whilst 
other kinds of glycosuria are more resistant to the 
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ingestion of the hormone, unless it is given in very 
high dosage. These latter cases are, however, often 
free from sugar foralongtime. Degenerative changes 
in the pancreas are always present in diabetes, whilst 
changes in other organs (adrenals and hypophysis) 
are only of a secondary nature. Falta believes that 
the insulin-resistant cases are due to an increased 
counteraction of the adrenals; perhaps this hyper- 
function may itself in some instances produce diabetes. 
At present two types of disturbances of sugar- 
metabolism are distinguished. In one group, the 
“insular organ” is over-active, and we find super- 
insulinism ; in the other the adrenals act too little. 
In both instances we find the hypoglycemic complex 
of symptoms. Again, there may be atrophy of the 
insular organ, with hypertrophy of the adrenals. 
Here we have hyperglycemia and increase of sugar 
in the urine. The majority of insulin-resistant 
patients can be made free from sugar with very high 
doses of insulin; then the insulin may be almost 
entirely cut down, and the patients show a permanent 
tolerance for food. 

The subsequent discussion was chiefly devoted to 
diet in diabetes. The difference of opinion centered 
around the question: Should diabetics receive food 
rich in fat or poor in fat? Prof. O. Porges (Vienna) 
and Dr. Adlersberg, his assistant, advise a diet poor 
in fat and rich in proteins and carbohydrates. Prof. 
Noorden, whose experience is probably the most 
extensive in German countries, now also holds this 
opinion. Falta prefers more fat in thediet. Russian 
physicians reported good results obtained in the 
special diabetic kitchens opened for workmen. Prof. 
G. Katsch (Greifswald), medical superintendent of a 
diabetic sanatorium on the Isle of Rigen, described 
his observations on more than 400 patients, who are 
under constant supervision. They are given the 


Porges-Adlersberg diet, with plenty of bread (250 g. 


per day), and plenty of work. The work has a 
tendency to lower the sugar-content of the blood, 
as has often been proved. Similar favourable 
observations were made in Berlin by Rosenberg in the 
Western Hospital for Diabetics. This was the most 
important subject discussed at the Congress, for it 
may be said to be the crux of the therapeutic problems 
of the present day. So many papers were read on 
diabetes in general that they cannot all be mentioned 
here; but the problem of surgical interference, of 
heredity, of chemical purity of insulin, dermatological 
symptoms, and sociological points were all brought 
forward by competent speakers. 


THE LARGE INTESTINE 

The third day of the Congress was devoted to the 
problems of the rectum and sigmoid colon. Prof. 
R. Maresch (Vienna) discussed the formation of 
polyps, and maintained that their degeneration into 
cancers takes place only in 37 per cent. of the cases, 
while some German authors put it as high as 50 per 
cent. The X ray diagnosis of diseases of these parta 
was presented by Dr. Fischer (Berlin), who spoke 
especially on diverticula. He pointed out that 
modern methods of examination make it possible to 
decide by X rays whether the passage in the intestines 
is impeded by spastic or organic causes, intrinsic or 
extrinsic factors, of inflammatory or neoplastic 
nature. Prof. Mayer (Berlin) pointed out that 
neoplasms of the rectum have been observed in 
children of 11-13 years of age, and laid stress on the 
fact that microscopical examination alone is not 
sufficient to distinguish definitely between a malignant 
and a benign tumour; each case must be judged 
on its merits. Gynecological problems in connexion 





with pathological conditions of the lower intestinal 
canal were discussed by Prof. G. A. Wagner (Berlin), 
who made special reference to the injuries caused by 
radium application in the vagina or rectum, and 
advised the use of high-voltage X rays. Dr. Boas 
(Berlin) read a paper on rectal inflammations and 
eczema, and advised a diet with no condiments 
or salt. Prof. Finsterer (Vienna) demonstrated 
cured cases of rectal new growth operated on under 
splanchnic anesthesia some 15-20 years ago. Electro- 
surgery (coagulation) was strongly advocated by 
Dr. F. Mandl (Vienna), and “subaqual intestinal 
lavage ’’ was discussed and advised by Prof. R. 
von den Velden (Berlin). A very interesting paper 
on intestinal parasites was read by Dr. Fiebiger, of 
the Veterinary College, Vienna, and Zweeg and 
Schindler showed their instruments for deep examina- 
tion of the rectum and stomach (proctosigmoscope 
and flexible gastroscope). 





PARIS 


(FROM OUR OWN CORRESPONDENT) 


CENTENARY OF DR. A. GUENIOT 


On Nov. 8th the weekly meeting of the Academy 
of Medicine was exclusively devoted to celebrating 
the centenary of Dr. Alexandre Guéniot. He was 
present himself, looking like a youthful septuagenarian 
in his academic robes of violet, green, and gold—a 
picturesque and distinguished figure with features 
not unlike those of Sir Clifford Allbutt. The Minister 
of National Education presided, and the hall and 
gallery of the Academy were crowded with the élite 
of the medical profession, and representatives of the 
Government of France and the municipality of Paris, 
together with the leaders of the sciences allied to 
medicine. In recognition of the part he had played 
in ushering numberless Parisians into the world, he 
was presented with a medal by the chairman of the 
Municipal Council. Reference was also made to his 
presidency of the Academy of Medicine, to his 
faithful attendances at its meetings even up to the 
present time, and to a book he had published not so 
long ago on “How to Live to 100”—a work 
which doubtless will become a best seller in Paris 
this month. The Minister of National Education 
reminded him that since the time of Hippocrates, 
supposed to have died at the age of 109, there have 
been many doctors who have led useful and active lives 
after the age of 100. Dr. Guéniot replied to his 
many well-wishers in that spirit of gentle banter which 
was the keynote of the meeting from beginning to end. 


PAST, PRESENT, AND FUTURE OF SEROTHERAPY 


In a communication to the Academy of Medicine 
on Oct. 5th Charles Richet, the father of modern 
serotherapy, indulged in certain personal and 
impersonal reminiscences, defined its present position, 
and drew a rough sketch of its future. It was on 
Nov. 5th, 1888, that Richet and Héricourt made 
their now famous communication to the Academy of 
Sciences, and on Dec. 6th, 1890, they gave the first 
serotherapeutic injection in history at the Hétel-Dieu. 
While they pursued their studies in connexion with 
tuberculosis, and achieved nothing decisive for the 
time being in this field, Behring and Kitasato made 
those contributions to the serotherapy of tetanus 
and diphtheria which proved so brilliantly successful. 
By 1899 there were no fewer than 45 different thera- 
peutic sera prepared, but several of them never got 
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further than the laboratory. Others have become 
invaluable, such as the sera against plague and 
cholera. The value of antitetanic serum was 
demonstrated during the Great War, and Dopter’s 
antimeningococcal serum provided a remedy for a 
disease hitherto always considered fatal. Vaillard’s 
serum against bacillary dysentery, and the sero- 
therapy of yellow fever, of hemorrhagic spirochztosis, 
and of infantile paralysis may be mentioned in 
passing. 


the treatment of snake-bite with antitetanic serum, 
introduced by Roux and Calmette. Though such 
crossed serotherapy may not yet have 
from the realms of empiricism, it may in Richet’s 
opinion have a great future. 


“it is again probable that the last word has not 
been said of the serum treatment of cancer, which 
since 1895 has given exceedingly encouraging results ” ; 
and he went on to state his conviction “that the 
investigations undertaken on every side with so much 
ardour in clearing up the #xtiology of this disease 
will find their application in the preparation of a 
curative serum.” 





IRELAND 
(FROM OUR OWN CORRESPONDENT) 


THE PRESENT METHOD OF MAKING LOCAL APPOINTMENTS 
IN response to a query from the Irish Medical 


Committee, the Appointments Commission has made 
a statement of its present procedure in reference 


Turning from specific to crossed sero- | 
therapy, Richet gave as a first example of the latter | 
emerged | 


The same applies, he | 
thinks, to the treatment of syphilis with sera, and | 


! 

to appointments in the service of local authorities. 
| The procedure is given thus : 
| In accordance with Section 6 (3) of the Local Authorities 
| (Officers and Employees) Act, 1926, the Commissioners may 
| recommend one, two, or more persons for appointment to 
| an office to which the Act applies. The Ccoutaielanse 
| have recently decided that where a local authority wishes 
| to have some freedom of choice in appointments, they will 
send it the names of the candidates who have been placed 
first and second, or, if the local authority so desires, the names 
of the first three candidates. The names in either case will 
be arranged in alphabetical order. Accordingly, it is now 
the practice of the Commissioners to ask each local authority 
whether it desires to have one, two, or three names submitted 
to it, and to state in the particulars of appointment issued 
to prospective candidates whether one, two, or three persons 
| will be recommended to the respective local authorities in 
connexion with the various posts to be filled. 


Up to a few months ago the Commission, with 
the help of a selection board, selected one candidate 
in each case, and the local authority had no option 
but to appoint him. The appointment virtually 
rested with the Appointments Commission. The 
selection board, which advised the Commission as 
' to its choice, was guided by a statement of the qualifi- 
cations and experience of the candidates, and by the 
impression formed at a personal interview. Now that 
the final choice rests with the members of the local 
authority, without any guidance as to the relative 
merits of the three selected candidates, it is clear 
that less weight will be laid on qualifications and 
| experience, and more on personal and political and 
family influence. The quality of the candidates for 
public appointments had greatly improved in the 
past few years. It is to be feared that there will be 
a change in the opposite direction as a result of the 
change of procedure made by the Appointments 
| Commission. 


| 
| 





THE DOCTOR'S DAY 





“* Come, tell me how you live,” I cried, 
* And what it is you do!” 


II.—COUNTY HEALTH OFFICER 


THE writer is medical officer to two small county 
councils, one of which contains a borough with a 
population of about 43,000. In the other there are 
two small towns with populations varying from 
2000-3000. The total population of the two counties 
is about 67,000. The work of county medical officer 
includes that of school medical officer, tuberculosis 
officer, venereal diseases officer, mental deficiency 
officer, and inspector of midwives; work does not 
include environmental hygiene, which is performed 
by the officers of the urban and rural districts. 

I usually wake, he writes, at 6.30 a.m. and read 
for an hour, but not the platitudes of Dr. Worldly 
Wiseman, nor the effusions of Dr. Social Uplift; as 
a good Victorian I prefer that helpful tract, ‘‘ The 
Importance of being Earnest ’’ and the essays of the 
incomparable Max. At 7.20 the postman comes, 
and I read all my letters and decide on my replies. 
At 9 I go to my office for a quarter of an hear and 
dictate letters to my secretary. My postage account 
amounts to £20 per quarter. At 9.30 I attend three 
women with gonorrhoea, and a like number of men, 
at the dispensary in my garden. I give two artificial 

mneumothorax refills. One or two cases are treated 
or syphilis. I return to my office, sign my letters, 
and make arrangements for my next week’s work. 


A DAY IN THE CAR 
I get into my car and take my nurse with me. 
We drive to the nearest town, where I treat three 
more cases of syphilis in their own homes by intra- 
venous and intramuscular injection. 
house in a village to do an artificial pneumothorax 


We go to another | 


operation, and examine another consumptive in the 


same house. We then pass on to another village 
where a boy has recently come home from a special 
school for defective children. Is he to go back in 
view of the economy campaign? I find he cannot 
repeat ‘‘ round and round the rugged rock the ragged 
rascal ran.”” My committee is advised that he should 
be allowed to return to the special school. We go to 
another village to examine a boy whose mother has 
asked that he may be excused from attending a 
central school. I find the boy is suffering from 
rheumatism, and that his heart is right out in the 
mid-axillary line. He is pale, anemic, and pyrexial. 
He is advised to stay away from school for a year. 

Je pass on to another village where an artificial 
pneumothorax refill is undertaken in the patient’s 
home ; and to yet another village where we treat a 
lady with gonorrhoea on her kitchen table, and give 
her an injection for syphilis on her sofa. 

By this time it is 1 p.m. My nurse and I lunch 
in the car. This takes 20 minutes; then off we go 
ten miles to inject a boy with congenital syphilis 
with neokharsivan and bismuth in his own residence. 
After that we go another ten miles to attend a lady 
and gentleman, both of whom are suffering from 
syphilis. The lady was discovered at a school medical 
inspection with a large gumma in her neck. Her 
husband showed no signs of disease, but shortly 
developed epileptic fits and his Wassermann reaction 
was found to be strongly positive. The children 
showed no signs of congenital syphilis, and the blood 
test in all four of them was negative. We pass to 
the county town where two cases of pulmonary 
tuberculosis are visited and two cases of syphilis 
treated in their homes. We go on to another village 
where we see a case of congenital syphilis which has 
been under constant treatment for five years. When 
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first seen this boy was covered with mucous tubercles, 
but is now a healthy looking and intelligent child ; 
it has taken five years of constant treatment to get 
his Wassermann reaction negative. One curses the 
official policy of obscurantism, and passes on to 
another village where we visit a healthy young woman 
who was formerly wasted to a shadow with a gumma- 
tous ulceration at the back of her pharynx. She 
has now two healthy babies. Syphilis is preventable 
and steps should be taken to instruct persons in the 
means of prevention. This would prevent an unfor- 
tunate young woman wasting away till she looked 
like the victim of an Indian famine, or 14 of my 
syphilitic patients being nearly blind for months. But 
the Social Hygiene Council has set its face against 
instruction of this nature. We now return to head- 
quarters, where we treat more cases of gonorrhoea 
and syphilis. The day usually ends about 6 P.M. g 


MORE STATIONARY DAYS 


Another day is spent on medical inspections and 
public health work. An excellent attendance of 
parents at the medical inspections—over 70 per cent. 
of them come—is secured by writing to each stating 
the exact time of the child’s examination. The 
parents are asked if the child has suffered from any of 
the infectious diseases, pneumonia, growing pains, 
stiff neck, earache, or ear discharge. I also inquire 
as to the age of beginning to walk and talk, and the 
method of upbringing adopted in infancy—i.e., breast 
or bottle, and the use of a dummy teat. During 
this period the nurse weighs and measures the child, 
examines the head for cleanliness, tests the child’s 
vision, and hearing by the forced whisper test. The 
state of the throat—tonsils, adenoids, and goitre— 
and teeth is then recorded by the medical officer. 
The heart and lungs are examined by palpation, 
percussion, and auscultation. The trousers are then 
lowered in boys, the presence or absence of phimosis 
and hernia noted, and the position of the testicles 
ascertained. The stockings are removed and the 


existence or absence of bunions, flat-feet, and spinal 


curvature is observed. If the vision is below 6/9, 
the optic disc is examined, and if the hearing is below 
20/20, or if tonsils and adenoids exist, the otoscope 
is used. The parent, if present, is informed of any 
defects found and, in addition, after the examination 
a letter is sent informing the parents of any defects 
which require treatment. The school nurse visits 
the home and arranges for the child to attend the 
ophthalmic, orthopedic, or aural clinics established 
by the county education committee. In addition, 
a school dentist visits each school and inspects and 
treats the children in a horse-drawn caravan. There 
are no care committees. 

As medical inspection can only be undertaken in 
school hours, and as religious instruction must not 
be interrupted, only four hours’ medical inspection 
can be ma in any one day. This leaves time 
to call on any of the nurse-midwives, and to inspect 
in their homes their bags and registers. Many of the 
schools have formed milk clubs, and it is important 
for me to look at the cows and sheds belonging to the 
farmer who sells the milk. Only the cleanliness of 
the cows is considered by the medical officer: all 
the cows in my counties are subjected to a bi-annual 
examination by veterinary inspectors. The sheds 
and dairy are examined for cleanliness. I also 
inspect the cowsheds in company with the veterinary 
surgeons if samples of milk coming from my counties 
are discovered by the London or other county councils 
to contain tubercle bacilli. Between 12 and 2 o’clock 
I also undertake the inspection of cottages which have 
been rebuilt under the Housing (Rural Workers) Act 
—a most useful measure—and the supervision of 
mental defectives under guardianship or statutory 
supervision. 

In my other county the work is more like that of a 
medical officer to a medium-sized borough. The 
mornings are usually devoted to medical inspections, 





and the afternoons and evenings from 2.30 to 8 
o’clock to the treatment of cases of venereal disease 
and tuberculosis. 


WHY DOES THE WORK ATTRACT ME ? 


There are no half-days. The salary is £1400 a 
year, with an allowance of £250 for motor-car and 
also clerical expenditure. The work is attractive for 
various reasons. In the first place I have no social 
duties. My wife does not have to call on new- 
comers ; we do not have to entertuin. I do not have 
to go to church, play golf or bridge, or become a 
Freemason. On the whole I prefer the country to 
the town. I live in a beautiful village with under 
1000 inhabitants. It is mainly agricultural, but 
recently large cement works have been started, which 
in no ways disturb the amenities. The house in 
which I live—the only one available in the county 
in 1911—and my office accommodation were formerly 
the county brewery. When I first took the house 
it was the property of a maltster. The house was in 
good repair, but was surrounded by brewery buildings 
in more or less advanced stages of dilapidation. A 
huge tower overlooked the house, in which all the 
fowls of the air seemed to congregate. After the war 
I bought the house, the dilapidated brewery, and an 
acre and a half of ground for £950. I pulled down the 
brewery (selling the stone for £150), but retained the 
offices for the use of my county councils. I laid out 
lawns and flower-beds where beer had once been 
brewed. The site of the malting was converted into 
a sunk garden. Its windows were converted into 
small alcoves which are filled with flowers. A sun-dial 
was bought in the Euston-road. The whole, I am 
told, has a wonderful look of the old-world. A 
small laboratory, and a wooden building in which 
patients suffering from tuberculosis and venereal 
diseases are seen, have been erected on the ground 
adjoining the office. 


I take only two weeks’ holiday a year. Larger 
holidays would bore me. The first week I spend at 
the British Medical Association, and the rest at 
Stratford-on-Avon and Malvern. I live in the only 
county where there is no theatre, so during my last 
holiday I went to 13 plays in 14 days, chiefly those 
of the Bard, but also those of Shaw and other authors, 
produced by Sir Barry Jackson. As I belong to the 
Royal Society of Medicine and the London Library 
T never have a dull moment. Sundays are especially 
delicious. I stay in bed till 11 a.m., reading for 
about two hours. I then attend to a few patients, 
chiefly gonorrheeics, do an hour or two’s work in the 
laboratory, prepare abstracts for a medical journal, 
and then go out for a walk with my dogs for some six 
miles. Apart from medical work I am kindly allowed 
to inflict on the local historical societies my hearty 
admiration of various abnormal persons, such as 
Catherine IT. of Russia, Charles IT. of England, and 
Jeffrey Hudson of Oakham. 


“‘Bhould I like to change my job? On the whole, 
no. In a larger county I should be cut off from 
clinical work, and in private practice one sees too 
little of any one disease. You ask, ‘‘ Are you doing 
any good ?”’ Tothis I regretfully answer, “‘ I doubt 
it,” for do I not prolong the life of the syphilitic, 
the consumptive, and the mental defective ? But 
perhaps this account of an ill-spent life will be of use 
in preventing others from entering an overcrowded 
profession. 


CONVALESCENT HOME FOR MINERS’ FAMILIES.— 
It is proposed to adapt Berry Hill Hall, Mansfield, a large 
house surrounded by 80 acres, which has for some years been 
used as a miners’ convalescent home, as a centre for the 
convalescent treatment of Nottinghamshire miners’ wives 
and children. It is proposed by the local committee of 
the Miners’ Welfare Fund that all the adult colliery workers 
in the county shall contribute a ne mage | a week towards 
maintenance and the travelling expenses of patients. There 
are stated to be more than 200 miners’ children in the 
county suffering from physical disability. 
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AUXILIARY TREATMENT OF TOXIC 
DIPHTHERIA 
To the Editor of Tue LANCET 

Sm,—The work of Schwentker and Noel, quoted 
by Dr. Woodcock, upon the treatment of the circu- 
latory failure of diphtheria was founded not upon 
hypothesis but upon very careful pathological and 
biochemical investigations by themselves and others. 
The work, which gained the William H. Howell award 
of the Johns Hopkins University, appeared to me of 
such great significance that I agreed with my then 
colleagues in the Birmingham City Hospital—E. C. 
Benn, E. Hughes, 8. Alstead—that it should be 
repeated and extended. This was done by them under 
my close observation throughout, and the results, 
which were published in THe Lancet of Feb. 6th 
(p. 281), were definitely favourable. At the same 
time, it must be pointed out that this work required 


the collaboration of three medical officers working | 


as a team, although it is true that the enefgies of one 
of them, Dr. Stanley Alstead, were in part employed 
in obtaining repeated electrocardiograms from the 
cases under treatment, and so providing most 
valuable evidence as to progress. In your last issue 
(p. 1077) these workers insist, and I agree with them, 
that when insulin is employed in cases of toxic 


diphtheria it is of importance that its use should be | 


controlled by blood-sugar estimations. These estima- 
tions, which were made throughout by Dr. Hughes, 
necessitated his being available at all sorts of unlikely 
times and, in the aggregate, represented many hours 
of work. In a word, the technique would be difficult 
or impossible to carry out in small fever hospitals or 
in general practice. 

My observations both in Birmingham and in the 
diphtheria wards of this hospital have convinced me 
that the administration of glucose in addition to 
antitoxin will save the lives of children suffering from 
hypertoxic diphtheria which would not be saved by anti- 
toxin alone. Hence, assuming these observations to be 


correct, which from the results of others they appear | 


to be, it becomes important to evolve the simplest 
possible technique, if this auxiliary treatment is to 
become of general application. Although I have no 
experience in the use of the further accersories of 
iodine, alkalis, and thyroid employed by Dr. Peters, 
and am not impressed by the hypothesis upon which 
their use is founded, I agree with him as to the 
importance of intravenous glucose therapy wherever 
possible. But where intravenous injection is for any 
reason impossible, then half a loaf is better than no 
bread, and the oral or subcutaneous route should be 
resorted to. That part at least of the dose of 
antitoxin should also be injected intravenously 
whenever possible in these grave cases and part 
intramuscularly should go without saying. As to 
insulin, I think there is little doubt that in some of 
the cases of the Birmingham series its injection, 
guided by blood-sugar estimations, turned the scale. 
On the other hand, within recent months, some 
striking recoveries have occurred in the wards of this 
hospital following intravenous antitoxin and glucose 
to which insulin did not contribute. In my opinion 
every case of toxic diphtheria should, in addition to 
an appropriate dose of antitoxin (in part intravenous), 
also receive glucose at first intravenously and then 
for next ten days by mouth. Insulin, unless adequate 


facilities for blood-sugar estimations exist, it is wiser, | 


I think, to omit.—I am, Sir, yours faithfully, 
E. H. R. HaRRIes, 


Nov, 12th. Medical Supt., North-Eastern Hospital, N.15. 


THE ECONOMICS OF TUBERCULOSIS 
To the Editor of THe LANCET 


S1r,—In your issue of Oct. 29th (p. 956) is a summary 
of Dr. Jane Walker’s address analysing the success 
of the present-day attempt to control tuberculosis. 
In an article which appeared in your columns nearly 
20 years ago,! when I was a tuberculosis officer to the 
Essex County Council, I analysed the first hundred 
cases recommended for sanatorium benefit in East 
Essex and noted how advanced these were before 
they came under the notice of the tuberculosis officer. 
The same thing had already struck me when medical 
superintendent at Benenden—the complaint was in 
fact familiar at every sanatorium in Great Britain ; 
but my ten years in Essex were enough to show 
me that the general practitioner was getting more 
interested in chest work and was thus justifying the 
existence of tuberculosis officers. During the years 
which have.since elapsed I have not changed my view 
that sanatorium benefit is a failure, and the reason 
is clear enough. Let me define a public health 
“omnibus expert ”’ as a doctor who holds the D.P.H., 
and who poses as a specialist in tuberculosis and 
mental deficiency, while he is excellent at his proper 
job of general public health work and school inspection. 
I will trace how these omnibus experts came into 
being. In August, 1912, when Dr. F. G. Bushnell 
and Dr. N. O. Pitt and myself were appointed 
tuberculosis officers to Essex, we were, I believe, the 
first appointments in tuberculosis under the sanatorium 
benefits section of the N.H.I. Acts. The report of the 
Astor Commission, under which these appointments 
were made, covered the situation very carefully. 
We had to prove that we had held general hospital 
posts for so long and had been properly trained in 
tuberculosis work, so that the public as well as the 
practitioner might have reasonable confidence in us. 
At that date of course X rays, artificial pneumo- 
thorax, phrenic avulsion, and thoracoplasty were 
practically unknown in this country. When the 
Local Government Board allowed a local authority to 
appoint as tuberculosis officer one who did not 
fulfil the Astor Commission’s minimal demands, 
from that moment did the tuberculosis campaign 
fail in the areas which had omnibus experts. I 
shall be told that in these areas to-day we have a 
chief clinical tuberculosis officer, who is an expert, 
or a hospital consultant. I agree that they are 
excellent, but as long as human nature is what it is 
they will be starved of cases. The result is that 
sanatoria are full of doubtfully tuberculous cases. 
The believers in the omnibus experts say that it is 
waste of money on the same day to let the county 
M.O.H., the local M.O.H., and the tuberculosis 
officer visit the same place; but if the tuberculosis 
officer should diagnose a case as consumption that 
has not got it, look at the expense to the public and 
the hardship to the individual. Suppose an omnibus 
expert is appointed in one of these areas, he is sent 
to a town of (say) 30,000 inhabitants, he is given a 
dispensary and waiting-room, but no X rays. On 
his first visit he may meet in consultation a leading 
practitioner who has an X ray plant and who may have 
been a house officer at Brompton 20 years ago. 
Now two things may happen ; he may say he cannot 
read a film or he may pretend he can. From that 
moment he is of no further use in the county. I 
strongly advise return to the able and sensible Astor 
Commission report; large areas each with a proper 

* THE Lancet, 1913, 1., 913. 
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tuberculosis specialist, if possible M.D., M.R.C.P. 
Until then we shall drift along in this hopeless condi- 
tion, deceiving the public and wasting thousands 
@ year. I am, Sir, yours faithfully, 
J. D. Macrre. 
Winsley Sanatorium, -near Bath, Oct. 28th, 1932. 





UNEMPLOYMENT AND RESEARCH 
To the Editor of THe LANCET 


Srr,—Two and a half days have not been enough 
to pool half the experience and suggestions on 
unemployment from the back benches of the House 
of Commons. But there has been at least one con- 
spicuous omission from the debate—namely, the part 
science must play in the problem. Mr. Lansbury 
quoted a recent writer as saying “‘ Science is pro- 
gressively diminishing the demand for man-power.”’ 
This is a glaring fallacy. So said the mob that broke 
up the first spinning-jenny. What could industry do 
without steam, gas, electricity, fine chemicals, the 
internal combustion engine—all the products of 
science ? Labour-saving machinery is but a by- 
product of science. It is to science we must look for 
fresh developments of individual and corporate life, 
creating fresh desires and interests in all parts of the 
world, and increasing the demand for man-power. 

The basis of scientific discovery is research, real 
and not spurious, well guided but free, alike in the 
basic arts and sciences and in their application to life 
and industry. In this country we starve research ; 
we appreciate the results, but not the necessary 
precedents. Honour is given to those who explore 
mountain-heights, deserts, and polar regions ; little 
to those who explore Nature and substance at our 
very doors. The encouragement of research—both 
in pure and applied science—must be one of the most 
vital, as it is one of the few hopeful, factors in the 
future expansion of industry and solution of 
unemployment. 

I am, Sir, yours faithfully, 


FRANCIS FREMANTLE. 
House of Commons, Nov. 9th, 1932. 





THE ROYAL MEDICAL BENEVOLENT FUND 
To the Editor of THE LANCET 


Srr,—I should like to endorse Sir Thomas Barlow’s 
appeal to his fellow practitioners for generosity to 
the Royal Medical Benevolent Fund. The good work 
which this Fund has been doing during the last 96 
years is well known, but it may not be so well under- 
stood that much more urgent assistance could be 
given if funds were available. Will each member of 
our profession consider this to be a debt of honour, 
and one not lightly to be put on one side. I suggest 
again, as I suggested in your columns three years ago, 
that when we have benefited by the advice of con- 
sulting physicians and surgeons in reference to the 
health of ourselves, or wives or children, we might 
well be expected to show our gratitude by sending 
some help, even if small, to this Fund. There are 
always piteous cases of doctors who have fallen out 
of the ranks on account of permanent ill-health, or 
their widows and children for whom the father has 
not had a chance to make an adequate provision. 

Donations may be sent to the hon. treasurer, 
R.M.B.F., 11, Chandos-street, London, W.1. I need 
hardly say that all applications for help are most 
carefully examined before assistance is given. 


I am, Sir, yours faithfully, 





Harrogate, Nov. 14th, 1932. James G. MACASKIE. 


CHLOROFORM CAPSULES 
To the Editor of Tut Lancet 


Sir,—The administration of chloroform capsules in 
maternity practice by midwives is perhaps not quite 
so simple a problem as some may come to believe. 
These capsules are now being tried by experienced 
administrators in our most up-to-date clinics in the 
best of circumstances, and I have no doubt that they 
will give rise to considerable approval. I shall take 
as a text for my argument a recent extract from the 
daily press. 

“Mr. ——-, ——— deputy-coroner, held an inquest yester- 
day on ——-, aged 39, ——— wife of a dock labourer, and the 
mother of nine children, who died in the Maternity Hospital 


on Friday from asphyxia, while under an anesthetic for an 
obstetric examination. 


** Miss ; the matron, said she administered the 
anesthetic, which she made up from chloroform and ether, 
in the presence of Dr. ——., the honorary surgeon. She was 
a certified midwife, but not a qualified anzsthetist, although 
she had administered anesthetics many times. During the 
examination the patient’s face changed colour. Oxygen 
and other restoratives were applied, but the patient did not 
revive. A post-mortem was made by Dr. -, who found 
that death was due to asphyxia, following the administration 
of an anesthetic, accelerated by hemorrhage and the 
necessary obstetric procedure which were a predisposing 
factor by reducing the woman’s strength. 

‘*The deputy-coroner, who returned a verdict in accor- 

dance with the medical evidence, said it was a matter for 
serious concern to discover that it was the practice in this 
hospital for an anesthetic to be administered by a person 
who was not fully qualified. He did not attach any blame 
either to the matron or te Dr. for following what was 
evidently a practice established by their predecessors. In 
all probability even if a qualified anesthetist had admini- 
stered the anesthetic in this case the same result would 
have occurred. He thought the anzsthetic was properly 
and skilfully administered, and that every effort was made 
to restore the patient. At the same time, in view of modern 
medicine and the use of anesthesia as much as possible in 
confinement cases, he thought the hospital should discon- 
tinue the present practice, and arrange for the attendance 
of a qualified anesthetist.” 
This patient, then, died from asphyxia and not 
from primary cardiac failure. I can imagine the 
scene. The reflex disturbance in the larynx and 
respiratory mechanism, set up by manipulations or 
the stretching of the pelvic floor, the rapidly devel- 
oping muscular rigidity, the clenched jaws and 
contracted throat muscles, the swelling and retracted 
tongue, the deepening cyanosis passing into lividity 
as the heart fails to cope with the obstructed 
pulmonary circulation, and finally the few terminal 
gasps as the respiratory centre gives out. Here is a 
condition which if once established, especially in a 
bad light and the poor circumstances which a feather 
bed offers, might well tax the skill, resource, and 
presence of mind of an experienced administrator. 

I am not antagonistic to the administration of 
chloroform as an analgesic in obstetrics, for if not the 
best it is probably the most practical agent for 
general use at the present time. But will Mr. Rivett 
and his co-workers be able to arrange with certainty 
that the use of these capsules will never lead a stout 
plethoric woman into the unfortunate circumstances 
which I have described, and should such a train of 
events develop in the dim light of a cottage bedroom, 
at which end of the case will the perplexed midwife 
be the more successful ? 

I am, Sir, yours faithfully, 
London, W., Nov. 12th, 1932. W. Howarp JONEs. 


To the Editor of THE LANCET 
Srr,—I have been interested lately in discussions 
on the need for new methods of easing the pains ot 
childbirth. For many years I was in the habit, in 
cases in which I had previously used chloroform, of 
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giving a hypodermic of hyoscine hydrobromide 
gr. 1/100. One patient of mine, when she saw her 
child, said “‘is that mine ? I thought someone else was 
having a baby and I was taking an interest in it.” I 
first learned the use of hyoscine at St. Andrew’s 
Hospital in 1882. While suggesting its use in mid- 
wifery, I can tell you much more of it in cases of 
mental derangement, other than maniacal cases. I 
found gr. 1/100 taken by mouth—it is tasteless in 
water—the most useful sedative I knew. It much 
astonished me from the evidence at the Crippen trial 
how very little the medical profession knew of it. 
Dr. D. J. Leech, of Manchester, asked me to write on 
it nearly 40 years ago, and I then gave him all my 
extensive notes.—I am, Sir, yours faithfully, 
New Milton, Hants, Nov. 11th. WILLIAM STANWELL. 





DECOMPRESSION IN ENCEPHALITIS 
LETHARGICA 
To the Editor of THE LANCET 


Sir,—In Kenya, although we have had a fair 
number of cases of encephalitis lethargica, I have never 
known of any to survive. I was therefore justified, 
when I saw no hope of recovery, in trying anything 
reasonable on two cases recently under my care. Both 
were Europeans: one aged 23 and the other 5 years. 

The diagnosis was clinically, and according to 
laboratory findings, as definite as it could be. Both 
were treated in the ordinary way, by repeated lumbar 
punctures, until it was quite evident that without 
continuous drainage of the brain they must die. 
Subtemporal decompression immediately above the 
zygoma was done, and the dura entirely removed 
so that drainage would take place into the depth of 
_ the temporal muscle and the fluid be there absorbed. 
In both, on opening the dura, there was a big flow 
of water. 

After this comparatively simple operation to obtain 
continuous drainage the worst symptoms immedi- 
ately disappeared. It took a fortnight in one case 
and a month in the other before cerebral irritation 
was quite gone. They are now both well, and withont 
any unpleasant results. One I operated on three 
years ago, the other one year ago. 

lam, Sir, yours faithfully, 
Nairobi, Oct. 10th, 1932. R. W. Burkitt. 





FUSO-SPIROCHATAL DISEASES OF THE 
LUNGS 
To the Editor of Tut LANCET 


Srr,—If Dr. A. 8S. Hall will look up the first 
reference ' I gave in my paper he will find his question 
answered very fully by Dr. David T. Smith, of the 
New York State Hospital for Incipient Pulmonary 
Tuberculosis, together with a full bibliography, up 
to that date, of the conditions. Dr. Smith writes : 

“The disease may manifest itself as (1) pulmonary 
gangrene ; (2) post-operative pulmonary abscess ; (3) non- 
operative pulmonary abscess; (4) abscess secondary to 
(a) aspiration of a foreign body, (b) pulmonary neoplasm, or 
even (c) pulmonary tuberculosis ; (5) unresolved pneumonia ; 
(6) acute bronchitis; (7) bloody bronchitis; (8) putrid 
bronchitis; or (9) chronic bronchiectasis. In all these 
different clinical forms of the disease exactly the same 
bacteriological flora nave been present.” 

The two acute cases reported by me were obviously 
cases of post-operative “ putrid” lung abscess, the 
particular type of lung abscess for which the Bacillus 
fusiformis and Spirocheta vincenti are believed to be 
responsible. The chronic cases I believe to correspond 
to the “‘ bloody ”’ or “‘ putrid bronchitis ’’ of Smith, the 


? Tubercle, 1928, ix., 420. 








“bronchial spirochetosis ’ of Castellani, Chalmers, 
O’Farrell, and many others. Mason? described 
“pleural spirochetosis,” and Lamb and Paton a 
case of vegetative endocarditis said to be caused by 
the same organisms. In one of my cases a chronic 
syphilitic pulmonary fibrosis may possibly have 
complicated the condition. Whether a streptococcus 
or a pneumococcus acts as a sort of “ pilot” for the 
fusiform bacillus and spirochete in these conditions 
seems to me a matter of minor importance. 

Obviously, many other organisms may be respon- 
sible for similar conditions. In another case of mine, 
met with in a young farmer in 1931, dyspnea, loss of 
weight, and sweating were associated with a purulent 
bronchitis. The sputum contained mycelial threads 
in large amount. The mycelium was identified by 
Dr. Gloyne as that of Penicillium glaucum, a mould 
found on decaying fruit, hay, and cattle foodstuffs. 
After a prolonged course of treatment with arsenical 
preparations by the mouth, the mycelium disappeared 
from the sputum after which the condition cleared 
up completely. 

My suggestion is that intravenous arsenical treat- 
ment is desirable in all the pulmonary forms of 
Vincent’s disease, in order to dislodge the deeply 
buried anaerobic spirochetes from their entrench- 
ments. Arsenicals are now being used intravenously 
even in Vincent’s stomatitis.* 

I am, Sir, yours faithfully, 

Buxton, Nov. 7th, 1932. P. HEFFERNAN. 





THE INCREASE IN ARSENIC-RESISTANT 
SYPHILIS 
To the Editor of Toe LANCET 


Srr,—I am gratified to find the thesis of Dr. Drake 
and Dr. Thomson, that a more resistant form of spiro- 
nema is making its appearance, supported by Dr. 
Semon. My reason for bringing this matter before 
the profession is to have a thorough investigation of 
the late results of modern syphilotherapy. What I 
earnestly desire is to get a comparison between these 
results and what one may call the natural history 
of late syphilis as demonstrated by Bruusgaard’s 
masterly analysis of César Boeck’s patients who had 
no specific treatment whatever. The venereologist 
does not come into the inquiry. It demands a 
cardiologist, a radiologist, a neurologist, and a 
serologist, working in collaboration with asylum and 
hospital authorities. After 20 years of arsenical 
therapy the time appears to me ripe for such an 
inquiry. Investigation of the immediate results of 
many thousands of cases, as I understand is being 
prosecuted by the League of Nations, would have no 
value in comparison with (say) 1000 cases worked out 
on the lines of Bruusgaard. 

May I assure Colonel Burke that I did not “assume ”’ 
that syphilis was decreasing in severity before “ 606” 
was introduced. Asa pupil of Hutchinson, Waren Tay, 
and others who knew syphilis, I learned that what was 
described as its “ trivial’? cutaneous manifestations 
were the outward and visible signs of a general 
disease, and in my own clinic that was always my 
teaching. As students we learned also that there was 
an etiological relationship between aneurysm and 
aortic disease and lues, and although we knew naught 
of the spironema and had no serologist to make our 
diagnoses, we knew there was a connexion between 
it and G.P.I., tabes, and ocular paralyses. As we still 
~~ * Bull. Johns Hopkins Hosp., 1920, xxxi., 435. " 

* Caskey, C. R.: Urol. and Cut. Rev., June, 1932, p. 370. 


* Norsk Mag. f. Laegevidensk, 1928, lxxxix., 1222; Arch. f. 
Dermat. u. Syph., 1929, clvii., 309; see THe LANCET, 1929, i., 
135. 
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have open death certificates, I fail to see why the 
Registrar-General’s statistics should be quoted as 
evidence in favour of an increase in visceral and 
nervous syphilis before the arsphenamines came into 
use. I was surprised to see that Colonel Burke is 
impressed by the fact that patients ‘“‘ adequately ” 
treated have “got married, with safety to their 
partners and to their progeny.”’ I know personally 
a number of men who were treated, no doubt inade- 
quately, by Hutchinson’s pills or at Aix, and who 
have had the same happy experience. I know the 
families, and some of the men have played a not 
unimportant part in the world’s work. 

I trust Colonel Burke will understand that I am not 
attacking his or any scheme of treatment, and am 
only anxious that some attempt should be made to 
assess the value of modern syphilotherapy and to 
estimate its risks, but above all to compare its results 
with the data which we owe to the patience of 
Bruusgaard. From the obvious care with which 
officers of venereal clinics avoid reference to his work, 
one might think there was a departmental “ Index 
Expurgatorius.”’—I am, Sir, yours faithfully, 

Makuyu, Kenya, Nov. 3rd. James H. SEQUEIRA. 





TREATMENT OF LARYNGEAL TUBERCULOSIS 
To the Editor of THe Lancet 


Smr,—Of the symptoms of tuberculous laryngitis 
dysphagia is the most to be dreaded, for the resulting 
loss of rest and of adequate nourishment quickly 
destroys the patient’s resistance and usually leads to 
a speedy termination of the case. Sir James Dundas- 
Grant’s note in your issue of Nov. 5th (p. 999) is 
therefore welcome, and his practical point on the 
use of the laryngeal probe to discover an incon- 
spicuous painful area is a valuable one and bears 
witness to his clinical acumen and experience. 

In many cases of severe dysphagia, however, 
the lesion is by no means inconspicuous, but consists 
in a massive infiltration of the upper aperture of the 
larynx. The large pear-shaped swellings of the 
arytenoids and the swollen, often ulcerated, turban- 
like epiglottis, indeed, form a characteristic picture. 
Only too often this condition is looked upon as hope- 
less, and only half-hearted attempts are made to 
alleviate the patient’s suffering. Orthoform and 
anzsthesine bring but very partial relief, while 
injection of the superior laryngeal nerve must be 
performed on both sides to do any real good; the 
cautery, also, is not a great help in these extensive 
lesions. In my experience, the greatest relief is 
given by the removal of a small portion of the 
arytenoid swelling, or by amputation of the epiglottis 
when this is severely affected. The former is not 
difficult with Lake’s arytenoid forceps, while the 
latter is easily done with the large punch forceps 
which I modified from the pattern designed by Lake, 
or with the Mathieu tonsil guillotine, by direct vision 
aided by a long tongue-depressor. 

These patients are usually very ill and in a weak 
condition, and there is naturally a reluctance to do 
anything so drastic as this would appear to be. But 
the operation takes but a few moments under cocaine 
and is well tolerated, while the relief of pain is remark- 
able and much greater than might be expected by 
those who have not seen it; the swelling of the 
arytenoids diminishes very markedly, and I have 
never seen the wounds give trouble. I recommend 
this method as the most humane one for the relief of 
extensive painful tuberculous infiltration of the upper 
aperture of the larynx.—lI am, Sir, yours faithfully, 

Queen Anne-street, W., Nov. 8th, HAROLD BARWELL. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
THE BUCKSTON BROWNE DINNER 


THe fifth Buckston Browne annual dinner of 
Fellows and Members was held in the library of the 
College on Nov. 10th. Sir Hotsurt Warne, the 
President, in referring to the activities of the College, 
mentioned the coming conference with the Royal 
College of Physicians and the Universities of Oxford, 
Cambridge, and London on the revision of the medical 
curriculum. He spoke in hopeful terms of the research 
which was being carried on in the College laboratories, 
thanks to the generosity of several donors of research 
scholarships. These researches would now be greatly 
encouraged by the facilities afforded at the Research 
Farm at Downe, for which Sir Buckston Browne had 
now completed his gift of £100,000. The buildings 
had been erected, and it was hoped that the necessary 
equipment would be installed by the end of the year. 


Replying to his health, proposed by the President, 
Sir Buckston BROWNE made reference to the presence 
of Lord Riddell, Sir Henry Wellcome, Mr. Harry 
Salmon, and Sir Henry Newland, President of the 
Royal Australasian College of Surgeons. He said 
that he had endowed the dinner in order that, once 
a year at least, Fellows and Members might meet 
in the College on equal terms—a happy idea which 
had occurred to him in his bath. 

The following is a list of those present :— 


Council.—Mr. W. Sampson Handley and Sir Percy 
Sargent (Vice-Presidents), rd Moynihan, Sir John Lynn- 
Thomas (Cardiff), Prof. E. W. Hey Groves (Bristol), Sir 
Cuthbert Wallace, Mr. F. J. Steward, Mr. C. H. Fagge, 
Mr. R. P. Rowlands, Prof. G. E. Gask, Mr. Wilfred Trotter, 
F.R.S., Prof. A. H. Burgess (Manchester), Mr. V. Warren 
Low, Mr. Victor Bonney, Prof. G. Grey Turner (Newcastle), 
Mr. Hugh Lett, Prof. Leonard i 
Mr. R. G. Hogarth (Nottingham), Prof. R. E. 
(Liverpool), Prof. Graham Simpson (Sheffield), Mr. A. J. 
Walton, Mr. A. E. Webb-Johnson, and Mr. G. Gordon- 
Taylor. 

Pellows.—Mr. N. BR. Barrett, Mr. W. H. Bowen 
(Cambridge), Sir Buckston Browne, Mr. Digby Chamberlain 
(Leeds), Mr. F. Curtis (Redhill), Mr. E. Pearce Gould, Mr. 
Russell Howard, Lieut.-Colonel C. H. James (Redhill), 
Mr. A. Rocyn-Jones, Mr. R. Kennon (Liverpool), Dr. C. E. 
Lakin, Mr. Clifford Moore (Bristol), Mr. John Murray, 
Mr. W. F. Neil (Nottingham), Sir Henry Newland (Adelaide), 
Mr. Robert Ollerenshaw (Manchester), Mr. J. F. O'Malley, 
Sir Arthur Mayo Robson, Mr. J. Paterson Ross, Mr. Walter 
G. Spencer, Mr. Julian Taylor, Mr. Philip Turner, Mr. 

elicome, Mr. B. W. Williams, 
r. H. P. Winsbury-White. 


C. P. G. Wakeley, Sir Henry 
Mr. Gwynne Williams , and M 

Members.—Dr. F. Shirley Adams, Dr. G. C. B. Atkinson, 
Dr. C. V. N. Baldry, Sir Norman Bennett, Dr. A. V. i 
(Birmingham), Dr. Mason Bolam (Newcastle), Dr. R. F. 
Bolt, Dr. J. Bromley (Castle Hedingham), Mr. H. 


apy gig og - 
. Dawson, Dr. John 
Gates, De. H. W. Gibson, Dr. W. S. Gross, Dr. H. P. 
Himsworth, Dr. N. G. Horner, Dr. E. R. Hunt (Hove), 
Dr. J. E. McDougall (Limpsfield), Dr. A. E. Martin (Elstree), 
Dr. R. O. Moon, Dr. G. E. Mould (Rotherham), Mr. Arthur 
Owen (Hampton), Dr. G. W. Pickering, Dr. Sidney Phillips, 
Dr. H. W. Pooler (Alfreton), Dr. Dan Powell (Cardiff), 
Dr. W. T. Gordon Pugh (Carshalton), Dr. C. Watney Roe, 
Mr. Lambert Rogers (Cardiff), Mr. R. S. Roper, Dr. G. L. F. 
Rowell, Dr. J. F. Ryan, Dr. E. A. Scott, Dr. R. P. Smallwood 
(Chelmsford), Dr. G. Herbert Spencer (Newcastle), Dr. 
Herbert R. Spencer, Dr. R. J. C. mpson, Dr. H. L. Tidy, 
Dr. J. R. R. (Bristol), Dr. Bertram Watson (Harrogate), 
Dr. C. W. Windsor (Royston), and Dr. R. ae ai 

Others present.—Lord Riddell, Mr. Harry mon, Mr. 
Ss. Forrest Cowell (secretary), and Mr. Kennedy Cassels 
(assistant secretary). 

After dinner many of the interesting possessions 
of the College were on view in the museum and 
council room. 


Ha Campbell, Dr. R. G. Chase, Mr. 
of Gresmen (Bristol), Dr. E. A. 








PUBLIC HEALTH SERVICES 


[wov. 19, 1932 1135 





The Vexed Question of Laboratories 


THE conversion of the former poor-law infirmaries 
into municipal hospitals and their inclusion within the 
field of the activities of the local health authorities 
has raised a number of problems of codéperation, 
not the least of which is the provision of facilities 
for laboratory examinations. The manner in which 
the problem is being met in various districts serves 
as an index of the willingness of the local health 
authority to codperate with already existing institu- 
tions for the treatment of the sick. There are 
alternative lines of approach to the solution of the 
problem : one is to build or establish new laboratories 
for the work as has been done in the case of London, 
the other to make use of already existing laboratories 
which in the majority of instances will be those of 
the voluntary hospitals within the area of the authority 
concerned. The former course has the advantage— 
or what to many local authorities may appear the 
advantage—of keeping the work within the hands of 
the authority and, where laboratory accommodation 
and the service of a pathologist is provided at each 
hospital, of maintaining the close relation between 
clinical and laboratory work which is admittedly 
the ideal to be aimed at; it has the disadvantage of 
entailing so much extra charge upon the rates. The 
latter course has the advantage of demanding no extra 
outlay in overhead charges on building, equipment, or 
salaries ; further it assures that such public moneys 


\a body not under the control of the electors, the 
scheme appears from the daily press to have met 
| with some opposition from the jealous upholders of 
| the autonomy of the council. On the other hand a 


| scheme of helpful codéperation between the local 


| health authority, the department of medicine, and 


as shall be expended upon the service shall go to the | 
maintenance of the voluntary hospitals which even | 


if not supported out of the rates are none the less | the use of the provisions for admitting voluntary 


an integral part of the health service of the country 
and as such deserving of public support. In the case 
of London and perhaps other very large towns 
the number of beds under the health authority 
is so great and the amount of laboratory work so 
large that a mode of solution suitable to smaller 
areas might fail to work; in the remainder of 


urban council areas in which the number of beds in 
impossible for the clinical laboratory work emanating 


from them to be dealt with by the existing laboratories 
of the voluntary hospitals. 


the medical school of the university, has much to 
commend it and might serve as a model to other 
areas. 

Mental Iliness in Scotland 

THE NEED FOR BOARDING-OUT 


The General Board of Control for Scotland reports * 
that on Jan. Ist of the present year it had official 
cognisance of 19,472 insane persons: an increase of 
231 over the figure for the previous year, consisting 
entirely of pauper patients. The large number of 
voluntary patients admitted (771), compared with the 
607 admissions during the ten preceding years, is 
very encouraging. The number of patients discharged 
recovered has dropped considerably: 150 private 
patients against 186, and 804 pauper patients against 
931 in the previous year. Of this total, 52-7 per cent. 
were between 30 and 55 years old; 19-4 per cent. 
were between 20 and 30; and 21-9 per cent. were over 
55. Seventy-seven per cent. were discharged before 
they had been under treatment a year, and 12-6 per 
cent. in less than two years. Realising that the 
prospect of recovery depends largely on early treat- 
ment, the Board is doing much to encourage this by 
establishing mental observation wards in association 
with poor-law and other hospitals, and by extending 


| boarders. 


The number of patients discharged unrecovered 
was very slightly more than in the preceding year 
and appreciably less than the average for the preceding 


| five years. The Board points out in dealing with its 


The exact details of the arrangements between | 


local health authorities and the existing institutions, 
be they voluntary hospitals or universities, must vary 


|are mental defectives. The 


from locality to locality. For some time past the | 


problem has been exercising the Bristol city council 
and at the moment it appears to have reached a 
satisfactory solution. 
which the pathological work of the city, including all 
that from the municipal hospitals, will be undertaken 
by the University of Bristol. The laboratories in 
which the work will be done will serve also the 
university hospitals and will be under a director 
appointed by the university with the assistance of 
the town council; they will be open to students and 
will be used for purposes of teaching and research. 
In the same building will be situated the anatomical, 
pathological, and other scientific departments of the 


A scheme has been evolved by | 


overcrowding problem, which seems to be as acute 


_as that of England and Wales, that the rate of 
the country, however, there are few borough or | discharge unrecovered is to a large extent within the 
| control of the medical superintendent and the local 
the municipal hospitals is so great as to make it | 


authorities, and that an accumulation of patients 
can only be prevented by the steady discharge of 
| those who have ceased to need or benefit by asylum 
care. The report suggests, though it does not say so 
explicitly, that a considerable proportion of these 
Board itself cannot 
order discharge except in special circumstances. 
Boarding-out has declined, and not, according to the 
Deputy Commissioners, on account of any real 
lack of guardians throughout the country. The 
Board admits that boarding-out mental patients may 
involve more trouble to the officers of the local 
authority than housing them in institutions, but 
cannot regard this as a reason for incurring unneces- 


| sary expenditure. The Board estimates the annual 


university medical school and also the laboratories | 


of the city analyst. The medical officer of health 
of the borough will be appointed professor of 
preventive medicine in the university and will 
carry on his work in this capacity in the same 
building. 

In that it involves the delegation of some of the 


- ‘ 931. Edinburgh : 
work of the health department to the university, | Ses, Sootigne i + r 


difference in cost between an asylum patient and a 
boarded-out patient at about £36, so that the boarding- 
out of even 30 patients would mean a saving of over 
£1000. The Board considers that a difference may 
have been introduced by the Local Government 
(Scotland) Act, 1929. It is suggested that one reason 
why superintendents may be slow to discharge 
unrecoverable patients who no longer need institu- 
tional care may be that such patients are often useful 
in the farm and garden and contented with their lot. 
It is, however, contrary to the intention of the Statute 


: Eighteenth Annual Report of the General Board of Control 
H.M. Stationery 
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that asylums should retain patients who might quite 
well be suitably cared for by guardians. District 
asylums, says the Board, hold land not as a source 
of profit but in order to provide therapeutic occupation 
for the patients, and the places of boarded-out patients 


should be filled by others who have reached a stage | 


at which they would benefit by the work. 

All the patients under guardianship were visited 
last year. Dr. Ferguson Watson reports that their 
care and supervision attain a remarkably high 
standard. Most of the guardians have housed 
patients for many years and their parents and grand- 
parents also undertook this work. Many guardians 
are skilful at training and improving their patients, 
some of the most capable and devoted being spinsters, 
whose motive in taking them is a desire for companion- 
ship and a genuine sympathy for those unable to 
guide their own lives. 

The number of patients suffering from general 
paralysis of the insane at the beginning of this year 
was 385. Of the 403 patients discharged after 


treatment for general paralysis during the previous | from Birmingham. 


decade 116 had been treated by induced malaria | 
and 287 by other treatment; it is not clear how | 
many of these were also treated by malaria. Ninety- | 
nine, including 40 of the malaria-treated, were | 
discharged as recovered ; 110, including 48 malaria- 
treated, were discharged as relieved, and 194, of whom 
28 had been treated with malaria, were discharged 
as not improved. Sixty-nine of these patients, 
including 29 malaria-treated patients, have since been 
readmitted. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED | to 


NOV. 5TH, 1932 
Notifications.—The following cases of infectious 
i were notified during the week :—Small-pox, 


| 76. No case of cholera, plague, or typhus fever was 
| notified during the week. 

Of the cases of small-pox, 18 (i.e., all except 3) were 
reported from the County of London, distributed thus 
|}among the metropolitan boroughs: Southwark and 
Stepney each 1, Islington 2, Hackney 4, Poplar 10. 
he number of cases in the Infectious Hospitals of the 
| London County Council on Nov. 8th-9th was as follows :— 
| Small-pox, 70 under treatment, 2 under observation (last 
| week 64 and 4 respectively) ; scarlet fever, 2116 ; diphtheria, 
| 1775; enteric fever, 19; measles, 225; whooping-cough, 
| 376; puerperal fever, 20 (plus 8 babies); encephalitis 
| lethargica, 231; poliomyelitis, 6; ‘‘ other diseases,” 152. 
| At St. Margaret’s Hospital there were 21 babies (plus 
| 7 mothers) with ophthalmia neonatorum. 
| Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 1 (0) from 
enteric fever, 12 (1) from measles, 4 (0) from scarlet. 
fever, 13 (2) from whooping-cough, 25 (4) from 
diphtheria, 70 (17) from diarrhea and enteritis 
under two years, and 41 (8) from influenza. The 
figures in parentheses are those for London itself. 

Watford reported the death from enteric fever. Of the 
fatal cases of diphtheria, 6 occurred at Hull, 5 at Liverpool, 
and 3 at Halifax. Four deaths from measles were reported 





The number of stillbirths notified during the week 
was 233 (corresponding to a rate of 36 per 1000 
total births), including 30 in London. 


TYPHOID IN YORKSHIRE 

The outbreak at Denby Dale being at an end, 
arrangements are in train for sending 60 convalescents 
to recruit in the South of England, and attention is 
concentrating on new sources of drinking water. A 
| water diviner is searching for new springs and in the 
| meantime the village main is being linked up with 
|a@ reservoir supplying the neighbouring village of 
| Cumberworth. 
| New cases are still being reported at Malton, the 
tal up to Tuesday night being 230, with 11 deaths. 
| For the past week or so the new infections must be 
regarded as secondary ones. A group of blood 
| transfusion volunteers has been organised locally. 


21 (last week 34); scarlet fever, 2283; diphtheria,| Here as at Denby Dale a distress fund has been 


1060 ; enteric fever, 74; acute pneumonia (primary | 
or influenzal), 803; puerperal fever, 28; puerperal | 
pyrexia, 107; cerebro-spinal fever, 24; acute polio- 
myelitis, 40; acute polio-encephalitis, 5; encephalitis 
lethargica, 12; continued fever, 2 (Islington, 1; 
Eastleigh, 1); dysentery,6; ophthalmia neonatorum, 


opened and has met with generous response. — 

Dr. L. C. Walker writes to correct certain dates 
in his account (p. 1085) of the Malton epidemic. The 
first case came into the poor-law institution on 
Sept. 23rd (not 21st), and was treated as a typhoid 
from the 26th. 
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Teaching Insurance Practice Methods 


AT this season of the year some medical schools 
arrange for lectures to final-year students on the 
intricacies of medical practice under the National 
Health Insurance Act. There may be, attached to 
teaching hospitals by virtue of some specialty which 
they practise, a number of insurance practitioners 
available for this task. But it is one definitely 
requiring very special qualifications. There are many 
points arising under the Act that are of the first 
importance if the practitioner of the future is to avoid 
the pitfalls which may bring him before the medical 
service subcommittee, with its associated worry and 
possible loss of prestige. Last week in this column 
we touched upon the methods of getting a name 
removed from one’s list of insured persons, and the 
time when this can be done—matters which are known 
to few practitioners who are not dealing every day 
with them. Another conundrum which might be 
set to would-be lecturers on insurance practice is, 
who is to pay for the attendance of a nurse called in 
to give insulin daily to a diabetic patient whom the 
doctor attending considers incompetent to administer 
it to him/herself ? Or—under what conditions is an 


insurance practitioner able to charge a bona-fide 
‘insured person without illegality, and what is the 
procedure to be adopted to avoid (quite properly) 


medical service subcommittee proceedings? If the 
deans of medical schools who have the interest of 
students at heart will consult with the secretaries 
of the local panel committees on this matter, these 
committees would generally be able and willing to 
nominate men with a working knowledge of the 
regulations, who will give chapter and verse for the 
difficulties which arise frequently in practice. Such 
lectures would be of material use to students in 
preventing mistakes in the carrying out of regulations 
under the Acts. 


WHO SHOULD BEAR THE COsT ? 


It will be remembered that this proposal was 
discussed at some length by the annual panel con- 
ference last month, when the discussion turned on 
the question of cost—it being agreed that there should 
_be some remuneration for such lectures. The Insur- 
ance Acts Committee, through its chairman, proposed 
“that, with the object of preserving the high 
standard of the N.H.I. medical service, the conference 
approves the policy of the giving of lectures on 
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insurance medical practice to final-year medical | time it was a common practice for a batch of blank 
students.” The preamble to this and the chairman’s | certificate forms to be signed by the house surgeon 


statement made it quite clear (though the resolution 
itself did not say so) that the payment for these 
lectures could come from the interest on the capital 
sum of the National Insurance Defence Trust. An 


amendment was carried limiting the draft from this | 
source to £150 in any one year, but this amendment | 
It was finally | 


in turn was lost as a substantive motion. 
resolved that the expense of educating medical 
students in insurance practice should not devolve 
upon the service itself, but that the attention of 
the medical schools should be drawn to their 
responsibility in providing such instruction. 


A PLACE IN THE CURRICULUM 


The medical curriculum, we are told, is now under 
review by a committee of experts with the idea 
of eliminating certain matters which are thought 
to occupy too much of the student’s time. It is sug- 
gested, for instance, that some of the minute anatomy 
learnt solely for examination purposes and forgotten 
within six months, might be eliminated. It is to be 
hoped that this committee, although in all probability 
the great majority of its members have not worked 
under the Acts at all, will consider the necessity of 
requiring the medical schools to provide some 
teaching on the regulations of a service into which 
the majority of their pupils will eventually go. It 
may perhaps be said without offence that there 
is room for improvement in the training of the 
younger men on duty in hospitals in the issue of 
certificates to any who apply for them. It is 
unhappily a commonplace remark amongst leaders 
of approved societies that certificates from hospitals 
are not worth the paper they are written on. At one 


| or house physician and left in charge of the sister of 
| the ward to fill in details and date. No doubt this 
| practice generally worked without harm, but it had 
/nothing to recommend it from an administrative 
point of view, and it readily lent itself to fraud. Such 
certification methods would not be tolerated in the 
N.H.I. medical service, with the result that the strict- 
ness of the rules comes rather as a shock to the newly 
qualified man entering practice, and leads him to 
wonder where he has gone wrong when a complaint 
is made about his certification procedure. 


HOSPITAL AND PRACTITIONER 


As far as the insurance service is concerned, hospitals 
are primarily intended either for the obtaining of 
a second opinion, or for the carrying out of some 
treatment, operative or otherwise, which the 
insurance practitioner cannot do himself at home ; 
he, in his turn, is not playing the game if, because a 
case happens to be somewhat onerous on him in its 
treatment, he simply sends it off to hospital to save 
himself the trouble of attending it. It is certainly 
his duty, when sending up a case to hospital for another 
| opinion, to write to the member of the staff giving 
|some particulars of what is or has been done up to 
the time of sending it up, and not merely to unload 
it on the hospital with (or even without) his visiting 
ecard. In Scotland and some enlightened areas in 
this country, a special form is in use for sending up 
cases to hospital. If this becomes general it should 
prove a convenience both to practitioner and hospital 
staff, and help to smooth the pathway of the patient 
up to the hospital, between its various departments, 
and back to the practitioner. 
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NOTES ON CURRENT TOPICS 


The Means Test 


On Wednesday, Nov. 9th, the House of Commons 
went into committee (Sir D. HERBERT in the chair) 
on the following resolution in’ connexion with the 
Transitional Payments (Determination of Need) 
Bill 

That it is expedient— 

(a) To make provision that, in determining under the 
Unemployment Insurance (National Economy) (No. 2) 
Order, 1931, questions as to whether the circumstances of 
applicants for transitional payments are such that, whilst 
unemployed, they are in need of such payments, the following 
rules shall be complied with— 

(i.) Wounds or disability pensions (as enumerated in 
Section 16 of the Finance Act, 1919) which are taken into 
account, shall be treated as if they were reduced by one-half ; 

(ii.) weekly payments by way of compensation under 
the enactments relating to workmen’s compensation in 
force in the United Kingdom which are taken into account, 
shall be treated as if they were reduced by one-half ; 

(iii.) money and investments treated as capital assets 
and taken into account shall, in so far as the value of all 
such money and investments considered in the aggregate 
does not exceed £25, be disregarded, and, in so far as that 
value exceeds that amount but does not exceed £300, be 
treated as equivalent to a weekly income of 1s. for every 
complete £25 ; 

(iv.) in taking into account the value to any person 
of any interest in the dwelling-house in which he resides, 
any sum which might be obtained by him by selling or rm 
borrowing money upon the security of that interest shall 
be disregarded ; and to authorise the expenditure, out of 
moneys provided by Parliament, of such expenses as may be 
incurred by reason of the provisions aforesaid ; and 

(6) to permit the application of the same rules in the 
granting of outdoor relief under the enactments relating 
to the poorlaw. 


Sir H. BETTERTON (Minister of Labour), in moving 
the resolution, said that its purpose was to enable 
him to introduce at once a Bill to provide that certain 
rules should be applied in determining the need 


of applicants for transitional payment. The resolution 
also provided that the same rules should be applied 
in granting outdoor relief. Only those who had 
exhausted their insurance qualifications, and whose 
| relief was provided wholly by the Exchequer, were 
affected by the resolution. Under the Order made 
a@ year ago it must be assumed that they had exhausted 
their right after 26 weeks, and he held that that could 
not be regarded as an ungenerous allowance of time. 
A man and wife and three children, in 26 weeks, 
received £38 in benefit, and taking the contributions 
as 10d. per week it would take 18 years before the 
unemployed person had paid in enough to make up the 
£38. The claim of the Opposition was that a man 
who had exhausted his claim on the fund, and then 
sought relief from the State, should have that relief 
whatever his means might be, and without any 
inquiry being made. Such a man was to be privileged 
as against the insured person because he had 
exhausted his right, and privileged against the man 
who applied for poor-law relief because no inquiry 
“was to be made into his means. The Government 
did not hold that view. The Labour Government 
had passed the Anomalies Act in order to deal with 
certain abuses in the system. The present Govern- 
ment were now dealing with abuses which were 
even more flagrant than those dealt with by the 
Anomalies Act. There had been discrepancies in 
administration, and the new Bill founded on this 
resolution would be directed to a more uniform system 
of dealing with applicants. The Bill would be 
limited to three types of resources—disability 
pensions, workmen’s compensation, and savings. 
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There would be a minimum scheme with discretion 
to the public assistance committees to go above 
the minimum if they deemed it desirable to do so 
according to the merits of the individual cases. 
Statutory protection would be given to a portion of 
disability pensions, which proposal conformed to the 
recommendations of the Royal Commission. The 
portion to be protected was one-half, but the discre- 
tion of the committees would not be interfered with 
in cases where they deemed it prudent to make larger 
allowances in cases where medical attention and 
special diet were involved. The insertion in the 

ill of a specific figure of so much a week might do 
more barm than good, because the public assistance 
committees might be apt to regard it as a maximum 
and be disinclined to go beyond it. The question 
of savings was an extraordinarily difficult matter. 
What the Government proposed was to disregard 
savings which did not exceed £25, and where they 
did not exceed £300 they would be treated as 
equivalent to a weekly income of 1s. for every 
completed £25. So far as workmen’s compensation 
was concerned, where there were lump sums taken 
by way of commuted workmen’s compensation 
they were treated as “‘money or investments.” 

Mr. GREENWOOD said that the Government had 
no evidence whatever for their estimate that there 
would be a saving of £1,000,000. The Bill would not 
touch the great mass of injustices that have given rise 
to the growing volume of public indignation in regard 
to the administration of the needs test. The process 
was breaking up family life. Phe resolution did not 
touch the problem. 

After further debate, 

Sir E. Hizton YounG (Minister of Health) said 
that there was not a word of truth in the allegation 
that the inspectors of the Ministry of Health had 
bullied, badgered, and lectured public assistance 
committees to reduce the amounts payable to 
ex-Service men. The purpose of the second part of 
the resolution was to make it lawful in granting 
outdoor relief by way of public assistance to observe 
the same rules as were required by the resolution 
in relation to transitional payments. They were 
making in this Bill a change that was temporary, 
with the intention of its being succeeded by a more 
comprehensive scheme. In those circumstances it 
was thought that the changes in public assistance 
should be as small as possible. The judgment of 
those best qualified was that the additional charge 
on local authorities would be very small. He had 
undertaken to reconsider the basis of the block 
grant for local authorities in the distressed areas 
with a view to its revision in the second grant 
period, and that recommendation was well under 
way. 

Mr. R. S. Hupson (Parliamentary Secretary to 
the Ministry of Labour), replying to the suggestion 
that it might be possible to alter the resolution so as 
to disregard the whole of disability pensions below 
8s. or 15s8., or some definite figure, said that the 
Ministry of Health would consider that point. 
(Cheers.) But it would be impossible to include 
such an alteration in the present Bill because it would 
increase the charge. Without in any way committing 
the Government, he would say that they would bear 
the point in mind, turn it over, and see when the 
final Bill, which they hoped to introduce next session, 
was under di sion, if they could do anything to, 
meet the point. (Cheers.) 

Dr. O’ DONOVAN said that if the poor in Russia could 
starve for 15 years for the socialist millenium, he was 
certain that the English poor could put up with 
hardships for a couple of years in faith and hope for 
a better England. (Cheers.) 


The resolution was carried by 267 votes to 43— 
majority, 224. 


On the following day the resolution was agreed to 
. Report, and the Bill was brought in and read a 
t time. 








The Royal Assent 


In the House of Lords on Nov. 15th, the me 
Assent was given to the Edinburgh Royal Maternity 
and Simpson Memorial Hospital Order Confirmation 
Bill and the Ottawa Agreements Bill. 





HOUSE OF COMMONS 
THURSDAY, NOV. 10TH 
Black-listed Schools 


Sir WILLIAM JENKINS asked the Parliamen Secretary 
to the Board of Education the number of black-listed 
schools demolished in 1930, 1931, and up to Sept. 30th, 
1932, and the expenditure incurred upon rebuilding such 
schools, giving particulars for elementary and secondary 
separately, and the figures for England and Wales 
oe eee gate HERWALD RAMSBOTHAM replied: The 
following numbers of er elementary schools previously 
on the Board’s “‘ black ” have been closed or replaced :— 


Year ending England. Wales. 
Sept. 30th, 1930 61 5 

i dy, LL ee dag 42 5 

ot  weee es ae 52 3 


The Board have not compiled any “ black list” of 
secondary schools. 

As regards the second part of the question, I am afraid that 
it is not ible to analyse the total expenditure incurred 
on new schools so as to show how much is directly referable 
to the replacement of unsatisfactory buildings, as schools 
which serve this purpose frequently serve at the same time 
to meet other needs, such as increases in population or the 
improvement of educational facilities. 

Sir WILLIAM JENKINS asked the Parliamentary Secretary 
to the Board of Education what was the number of 
elementary schools condemned through insanitary and 
other conditions and placed on the black list on Dec. 30th, 
1930, Dec. 30th, 1931, and the number on Sept. 30th, 
1932, or the latest available date; and the number of 
secondary schools for the same dates and give separate 
figures for England and Wales.—Mr. HERWALD RAMSBOTHAM 
replied: The total numbers of public elementary schools 
included on the Board’s “‘ black list ”’ were as follows :— 


Year ending England. Wales. 
Sept. 30th, 1930 1531 184 
- e 1931 1381 169 
os °° 1932 1264 158 


No schools were added to the list during these years. The 
Board have not compiled any “ black list’ of secondary 
schools. 


Medical Herbalists and Registration 


Mr. GorpDON MACDONALD asked the Minister of Health 
for what purpose he sent the letter he received from the 
National Association of Medical Herbalists of Great Britain, 
Limited, on April 26th, 1932, to the General Medical Council. 
—Sir E. HiitTon Youne replied: A copy of the letter was 
sent to the Registrar of t General Medical Council by 
my direction for the information of the Council, because 
the letter put forward a claim by the Committee of the 
National Association for registration as a teaching and 
practising body. No request was made or indication given 
that it was desired that the letter should be regarded as 
confidential. 


The Post-graduate Medical School 


Sir ERNEsT GRAHAM-LITTLE asked the Minister of Health 
whether, in view of the present need of retrenchment 
exemplified by the cuts made and contemplated in every 
department of public expenditure, and in view of the develop- 
ment since the Athlone Committee reported of numerous 
agencies for supplying post-graduate teaching at the 
constituent medical schools of the London University, 
it was proposed to proceed with the foundation of the post- 
graduate medical school at Hammersmith; and, if so, what 
was the amount of the contribution to be made by the 
Exchequer.—Sir E. Hirton YounG replied: The answer 
to the first part of the question is in the affirmative. As 
regards the second part, the maximum of the Exchequer 
grant for the building and equipment of the school will 


be £100,000. 
Chemical Warfare 


Mr. THomMAs Wrtu1aMs asked the Financial Secretary to 
the War Office the names of all universities or other educa- 
tional institutions or private research establishments to 





which grants were given for chemical research work.— 
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Mr. Durr Cooper replied: I presume the hon. Member 
refers to research work in connexion with chemical defence. 
The only institution is Oxford University, where certain 
scientists carry out experiments for which payment is made 
from Army funds. 

MONDAY, NOV. 14TH 


Certified Milk Regulations 


Captain McEwEN asked the Minister of Health whether 
his attention had been drawn to the difficulty which the 

‘oducers of certified milk were faced with by reason of the 

inistry’s regulation laying down that the date of production 
must be stated on all bottles, so that the afternoon’s milk 
was unsaleable until the following day; and, seeing that 
the evading of the regulation by post-dating was increasing, 
whether he would take steps to stop this by amending the 
regulation or otherwise.—Mr. SHAKESPEARE (Parliamentary 
Secretary to the Ministry of Health) replied: My right 
hon. friend is not aware that the practice of post-dating 
bottles of certified milk is increasing, and if any case in 
which this is being done is brought to his notice, he will 
take steps to secure compliance with the provisions of the 
relative Order. My right hon. friend has received some 
representations suggesting that the requirement in question 
should be altered, and these will be considered in conjunction 
with other proposals when an opportunity arises for the 
amendment of the Order. 


Maternal Mortality in Stepney 

Mr. Porrer asked the Minister of Health whether, in 
view of the mortality and morbidity in childbirth in the 
borough of Stepney, he would call for reports from the 
medical officers of health as to the advisability of establishing 
a municipal birth-control clinic in that borough.—Mr 
SHAKESPEARE replied: No. Sir. Local authorities have no 

neral power to establish birth-control clinics as such. 

will send my hon. friend a copy of the circulars issued by 
my department on this subject. 


TUESDAY, NOV 15TH 
Medical Service in Bermuda 


Captain Batrour asked the Financial Secretary to the 
War Office the reasons which prevented the codperation 
of the civil medical staff on the island of Bermuda for 
giving medical facilities to the 444 officers and other ranks 
and which made necessary the services of three Royal 
Army Medical Corps officers for this purpose.—Mr. DvuFF 
CoopERr replied : The reasons may be summarised as follows : 
(1) the distance between the residences of local civil doctors 
and military stations, and lack of rapid means of conveyance ; 
(2) the fact that the local doctors are fully engaged in their 
private practice; and (3) lack of accommodation in civil 
hospital for milita patients—necessitating maintenance 
of a military hospital. I would remind my hon. and gallant 
friend that the Army medical staff are responsible for the 
medical care of the wives and families as well as of the 
troops themselves. 

Silicosis 


Mr. DAvip GRENFELL asked the Secretary for Mines if he 
would give the number of cases of silicosis reported to him 
from each of the British coal fields up to the latest convenient 
date.—Mr. ErRNEsT Brown replied: The following is the 
information asked for: Silicosis is not a notifiable disease 
and the only figures are those of cases in which compensation 
is paid under the Workmen’s Compensation Act. The 
number of such cases in coal-mines between Feb. Ist, 1929, 
the date on which the Various Industries (Silicosis) Scheme 
came into operation, and the end of 1931, was 91, including 
20 fatal cases. Figures showing the number of cases in 
each coal-field are only available for 1931, and the distribu- 
tion of the 52 cases arising in that year was as follows :— 


Area. Fatal. 
South Wales 
Monmouth 
Somerset 
Staffordshire 
Yorkshire 
Lancashire 


Disablement. 
13 
21 


1 
2 


39 


Mr. Davip GRENFELL asked the Secretary for Mines 
whether he had considered the compulsory adoption of 
watering or dust-catching appliances when shot holes were 
bored in stone by power-driven drilling machines.—Mr. 
ERNEST Brown replied: The Coal Mines Act uires the 
use of efficient means of preventing the escape of dust from 

wer drills when they are used for drilling in ganister, 
ood sandstone, or other highly siliceous rock. Active 
measures continue to be taken to ensure effective compliance 





with this requirement, to ascertain which dusts are injurious 
to health, and in what circumstances, and to secure the use 
of practical and effective means of suppressing them. 

r. Davin GRENFELL asked the Secretary for Mines 
whether he had received a report on the possible effect 
of stone-dusting on the health of men worki under- 
ground ; and whether he had had any record of silicosis or 
anthracosis cases from mines where boring by wer- 
driven drills had not been introduced.—Mr. Ernest Brown 
replied: The stone-dusting of colliery roadways as an 
essential protection against coal-dust explosions has been 
generally enforced by regulation for nearly 12 years past. 
It has proved remarkably effective and I know of no evidence 
that the practice has been injurious to health. The 
suitability of the dust used is constantly watched by the 
inspectors of mines and steps are taken to prevent the use 
of unsuitable materials. In coal-mining the development 
of a case of death or disablement from silicosis is usually 
a matter of many years. It is very difficult, therefore, 
to relate the case fully and reliably to the working and 
medical histories of the worker, and at present the evidence 
in the very few cases which are not definitely associated with 
the use of power drills in siliceous rock is not conclusive. 
The condition of the lungs known as anthracosis is not 
specifically related to the use of power drills. 


Maternity and Child Welfare 

Mr. PARKINSON asked the Minister of Health what grant 
would be made towards maternity and child welfare services 
during the current year; and the amount in the year 
1931.—Mr. SHAKESPEARE (Parliamentary Secretary to the 
Ministry of Health) replied : Under the Local Government 
Act, 1929, separate grants for maternity and child welfare 
services, other than the training of midwives and health 
visitors, ceased to be payable in respect of any year after 
the financial year 1929-30. The amount of the discontinued 
grant formerly paid by the Exchequer in respect of these 
services was included in determining the loss on account of 
grants under the Act. 


- THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Proby. Surg. Lts. M. G. Stratford and K. Forsythe to be 
Surg. Lts. 

M. G. Ross to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS 
Maj. P. M. J. Brett, Res. of Off., relinquishes his appt. 
under Art. 520 (b), Royal Warrant for Pay and Promotion. 
The undermentioned to be Majs.: Capts. G. H. Barry, 
E. J. S. Bonnett, W. Y. Eccott, and C. A. Hutchinson. 
R. T. Shipman to be Lt. (on prob.). 


TERRITORIAL ARMY 
Capt. C. W. F. Greenhill to be Maj. 


INDIAN MEDICAL SERVICE 
Capt. D. P. Bhargava te be Maj. (Prov.). 
Lt. (on prob.) T. D. Ahmad to be Capt. (on prob.). 
Lt.-Col. R. H. Bott retires. 
Capts. M. S. Segat and C. L. Malhotra relinquish their 


temp. commns. 
ROYAL AIR FORCE 


Flying Officer E. K. Pritchard relinquishes his commission 
on completion of service. 


ROYAL AIR FORCE RESERVE 


Flight-Lt. R. F. T. Grace is transferred from Class D (ii 

to Class D (i). 
DEATHS IN THE SERVICES 

Surg. Capt. Edward Bridges Townsend, R.N., retd., 
who received his medical education at King’s College, and 
qualified in 1883, died at the R.N. Hospital, Haslar, on 
Nov. 7th, aged 71. Entering the Royal Navy in 1884 he 
subsequently served in the battleship Canopus, in the 
Mediterranean. In 1903 he was promoted to fleet-surgeon 
for conspicuous merit. A year later he was appointed 
to the cadets training ship Britannia, and afterwa served 
in the Naval College at Dartmouth. A year before the 
outbreak of the war he became medical officer of the Vernon, 
torpedo school ship, where he served till 1917 when he 
retired. 





NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY. 
The Rockefeller Foundation has made a further grant of 
£5000 towards the research funds of this institute, to be 
expended in the years 1933-36. 











1140 THE LANCET] 








Lov. 19, 1932 





MEDICAL NEWS 








University of Oxford 


The following have been appointed or reappointed | 


examiners :— 

Anatomy: Prof. J. E. 8. Frazer. aa | : Dr. C. G. | 
Douglas, F.R.S. Materia medica: Dr. K. J. Franklin. 
ery Dr. E. W. Ainley Walker. Forensic medicine 

blic health: Dr. J. F. Taylor. Medicine: Dr. C. M. 


one Ee 
Hi Howell. 
Mr. A. J. McNair and Mr. Wilfred Shaw. 

Pembroke College.—The Theodore Williams medical 
scholarship, of £100 a year for four or five years, will be 
awarded next spring. An examination will be held on 
Feb. 21st, and particulars may be had from the senior tutor 
of the college. 


University of Cambridge 
Sir Charles Sherrington, O.M., Waynflete professor of 


ihysiology in the University of Oxford, has been appointed | 


le lecturer for 1933. 


University of London 


Five lectures on Bacteria in Nature will be given by 
Dr. F. W. Twort, F.R.S., professor of bacteriology in the | 


University, at the London School of Hygiene and Tropical 
Medicine, Keppel-street, W.C., at 5 p.m. on Dec. Ist, 2nd, 
5th, 6th, and 7th. 

Two lectures on Sinanthropus will be given at University 
College, Gower-street, London, W.C., at 5.30 P.M., on 
Friday, Dec. 9th, and Monday, the 12th, by Dr. Davidson 
Black, professor of anatomy in the Peiping Union Medical 
College, China. 


Royal College of Surgeons of England 


An ordinary meeting of the council was held on Nov. 10th, 
with Sir Holburt Waring, the president, in the chair. 


Diplomas of membership were granted to the candidates | 
whose names appeared in our issue of Nov. 5th (p. 1031) as | 


recipients of the L.R.C.P. (with the exception of H. F 
Moseley). 

Diplomas in public health were granted, jointly with the 
Royal College of Physicians, to candidates whose names 
appeared on the same page. A diploma in gynecology and 
obstetrics was granted, jointly with the College of Physicians, 
to Dr. Albert Leslie Watson, of the University of Sydney. 

Mr. Gerard Sutherland Irvine, late of Epsom College, was 
nominated the fortieth Jenks scholar. Sir Cuthbert Wallace 


was elected a member of the committee of management of | 


the Conjoint Examining Board, in the place of Mr. F. J. 


Steward. 


Psycho-analysis in Medicine 

At a meeting of the Paddington Medical Society on 
Nov. 8th, Dr. Ernest Jones spoke on the Significance of 
Psycho-analysis in Modern Medicine. 
of medicine, he said. in two ways. It, for the first time, gave 
physicians the ability to understand and cope with many 
conditions in whose presence they had previously been 
helpless, and it had extended the field of therapeutics to 
other conditions, such as marital incompatibility, which 
had previously not belonged to it. He discussed three ways 
in which physical disease produced a mental situation which 
tended to evoke any neurotic elements — through 
(1) frustration, (2) fear, and (3) suffering. The stress laid by 
psycho-analysis on the dynamic factors in disease was in 
accord, he said, with the functional attitude in modern 
medicine, just as the stress it laid on the instinctual origin 
of mental conflict was in accord with biological principles. 


Fellowship of Medicine and Post-Graduate Medical 
Association 


There will be an afternoon course in infants’ diseases at | 


the Infants Hospital, Vincent-square, S.W., from Nov. 28th 
to Dec. 10th. A course in dermatology will be given at the 
Blackfriars Skin Hospital from Nov. 28th to Dec. 10th. 

course will consist of instruction in the out-patient 
department every afternoon from 2.30P.mM. Special 
demonstrations of interesting cases will be given on Tuesday, 


Nov. 29th and Tuesday, Dec. 6th. Two demonstrations of | 


medical ophthalmology will be given at the Royal 
Westminster Ophthalmic Hospital, Broad-street, 
as follows: Wednesday, Dec. 7th, at 5 p.m., Mr. G. G. 
Penman, demonstration of fundi of medical interest ; 
Thursday, Dec. 8th, at 8.30 P.m., Mr. C. L. Gimblett, Some 
Points in Medical Ophthalmology (illustrated by epidiascope). 
A panel of teachers is available daily for personal tuition in 
almost all branches of medicine and surgery ; arrangement 
for attendance at these clinics must be made through the 
Secretary of the Fellowship, at 1, Wimpole-street, London, 
W., from whom all penthoulned may be had. 








Surgery: Prof. G. E. Gask. Midwifery: | 


a a? year :—President : 


It enlarged the field | 


W.C., | 


| Addenbrooke’s Hospital, Cambridge 


| Sir Humphry Rolleston will open the new Douty X ray 
| clinic at this hospital, at 3 p.m. on Friday, Nov. 25th. 


Royal Institute of Public Heaith 
The next annual congress of this institute will be held 


at Eastbourne from May 30th to June 4th, 1933. Lord 
Leverhulme will preside. 


Lister Institute of Preventive Medicine 


Applications are invited for a research fellowship in 
bacteriology of £500 per annum, tenable at this institute. 
Particulars will be found in our advertisement columns. 


North-West London Medical Society 


This society will hold a dinner and dance at Grosvenor 
House, Park-lane, W., at 8 P.M. on Thursday, Dec. Ist. 
Particulars may be had from Dr. J. O. Musson, 10, Chichele- 
road, N.W.2. 


British Serbian Units 


The eleventh annual reunion dinner of the British Serbian 
Units Branch of the British Legion, and of all friends of 
Serbia, will be held at the Lysbeth Hall, Soho-square, 
| London, W., on Saturday, Dec. 3rd, at 7 for 7.20 p.m. 
| Tickets from Miss Marx, 24, Melcombe-court, Dorset- 
| square, N.W.1. 


Shoreditch Public Health Service 


The mayor of Shoreditch has opened new public health 
| offices which provide accommodation for the whole of the 
| department, including a dental hospital, breast-feeding 

and light clinics. The cost has been £11,000. Last year 
there were 42,000 visits to the welfare clinics. 


Royal Faculty of Physicians and Surgeons of 
Glasgow 


The following office-bearers have been elected for the 
Mr. R. Barclay Ness; visitor: 
| Prof. J. M. Munro Kerr; hon. treasurer: Mr. J. H. 
MacDonald; hon. librarian: Dr. E. R. L. Oliphant ; 
| councillors (in addition to the above): Mr. G. H. Edington, 
| representative on the General Medical Council (ex officio), 
Dr. John F. Fergus, Dr. John Henderson, Dr. A. Brown 
Kelly, Dr. J. Souttar M’Kendrick, Mr. W. Ferguson 
Mackenzie, Mr. John Patrick, Mr. William J. Richard, 
b= John Rowan, Prof. Archibald Young, and Mr. Roy 
oung. 


| Imperial Cancer Research Fund : Annual Report 


The thirtieth annual report records the appointment of 
Sir Percy Sargent as joint treasurer with Sir George Makins. 
The fund has received a donation of £20,000 to found a 
| ‘* Miss Elizabeth Wills Allen Memorial Fellowship.’’ Dr. 
A. F. Watson, of Sheffield, has been appointed a member 
of the scientific staff as from Sept. Ist, and it has been 
decided to make a grant of £250 per annum to Dr. A. T. 
Todd, of Bristol, towards his laboratory expenses. The 
report of the director, Dr. J. A. Murray, F.R.S., summarises 
| the researches published in the tenth scientific report 
| which has already been reviewed in our columns. e 
publications from the laboratory during the year, not 
issued in this report, include two papers by Prof. R. Chambers, 
of New York, and Mr. R. J. Ludford, D.Sc., recording pre- 
| liminary observations on the micro-dissection and micro- 
injection of normal and cancer cells grown in vitro; these 
observations demonstrate the close physico-chemical simi- 
larity of cancer cells to their normal protot > , We 
Cramer’s survey on the Comparative Stu of Cancer, 
| published in the Cancer Review, 1932, vii., 241, is noted 
as providing a valuable reminder of the progress made 
since the fund was inaugurated 30 years ago, and of the 
confirmation of the views advanced at that time of the 
importance of the occurrence of cancer in wild and domes- 
ticated animals for the statement and study of the cancer 
| problem. Dr. H. G. Crabtree has contributed to this annual 
report a critical essay on the metabolism of the cancer 
cell, dealing mainly with the results of the investigations 
which have arisen out of the new lines of inquiry initiated 
by the work of Warburg. 
The executive committee have reluctantly accepted Sir 
Frederic Hallett’s resignation of the post of on 
account of his continued ill-health. They express high 
appreciation of the way he has guided the policy of the 
| fund during its 30 years of existence, and believe that the 

success and reputation of the fund must be largely ascribed 
| tohis devotion. In recognition of his invaluable services they 
| have granted him a ‘nsion, and, with the consent of the 
| president, the Duke of Bedford, Sir Frederic has been elected 
| @ vice-president of the fund. 
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** Queen Mary’s House ”’ 

This name has been given to a large house at Fleet, 
Hampshire, which has been purchased as a home for retired 
members of Queen Alexandra’s Imperial Military Nursing 
Service. It is hoped that the necessary alterations will be 
completed in time to allow of the house being occupied 
in the spring of next year. 


A Broadcast Demonstration 

On Dec. 2nd Dr. Leo Jacobsohn will give a wireless 
lecture on cardiac auscultation. In connexion therewith 
artificial heart-sounds will be broadcast via the German 
station Kénigswusterhausen. Medical listeners are asked 
to report to the Kaiserin Friedrich-Haus, Robert Koch- 
Platz 7, Berlin NW 7, on the results of the reception. 


British Health Resorts Association 


An inaugural luncheon of the British Health Resorts 
Association, Ltd., will be held at the Ritz Hotel, Piccadilly, 
London, W., at 1 for 1.15 p.m. on Tuesday, Nov. 22nd. 
Lord Meston, chairman of the association, will preside, and 
the we speakers will be Sir Hilton Young, Minister of 
Health, Sir Thomas Horder, Lieut.-Colonel R. H. Elliot, 
F.R.C.S., and Dr. Fortescue Fox. Tickets may be had from 
the hon. secretary of the association, 28, Portland-place, W.1. 


Society of Apothecaries of London 


Dr. Cecil Wall, the new Master, presiding over a Livery 
dinner on Tuesday last, Nov. 15th, said that within three 
weeks the society would celebrate the 300th anniversary 
of its first meeting in the present hall. The general prac- 
titioner of to-day was the direct lineal descendant of the 
apothecary of the seventeenth century. It was a curious 
feature of the Act of 1815 that it selected a city company 
to control the development of general practice, but universal 
a had been accorded to the society’s work, and it 
nad forced the medical schools of the country into activity. 
By modifying its requirements from candidates the society 
had driven a coach-and-four through the apprenticeship 
system, and in 1834 it was able to demand that every 
student should spend three years in a medical school, 
including 18 months in hospital. Sir George Makins, 
speaking as senior liveryman, mentioned that it was 
62 years since he was apprenticed to a member of the 
society, taking his preliminary examination not long after- 
wards. The society, he said, had always done its best to 
advance medicine, not only by improving education but also 
through scholarships for research. Sir William Willcox, 
junior warden, in proposing the toast of the Medical Schools, 
said that everything was in the melting-pot—economically 
and medically. What was the future of the voluntary 
hospitals or the future of the medical curriculum? The 
society felt that it should have a voice in the deliberations 
which determined the curriculum, but he was sure that 
the deans of the medical schools should play an important 
part in deciding that future. Dr. C. M. Wilson, dean of 
St. Mary’s Hospital medical school, in reply, said that in 
the words of Dr. Johnson, “there are some subjects from 
which the mind naturally retires ’’—and one of them was 
the medical curriculum. It had been debated since the 
time of the Greeks, and he feared the solution of the problem 
would not come to the present company at a time when 
nearly all the blood in their bodies was in the splanchnic 
region. All had their views and remedies. It should be 
borne in mind, however, in criticising examinations, that if 
they were abolished the process of signing-up would have 
to made so strict that it might become a persecution. 
Dr. Wakelin Barratt, senior warden, in proposing the 
health of the Visitors, spoke of the society’s continuing 
and special interest in materia medica, midwifery, and 
diseases of children. Colonel Norman King, registrar of 
the General Medical Council, who replied for the guests, 
said that the Act of 1858 was an advance, because it made 
the practitioner qualify in all three branches of medica] 
work; and he could not help thinking that any step which 
allowed a partial qualification would be retrograde. The 
Council had no power to lay down rules concerning the 
medical curriculum ; its function was to inquire, to suggest, 
and to report, and he believed that the way in which it cir- 
culated information about what was being done by the various 
teaching bodies was of great value to many of them. It 
appeared to him as a layman that the thing to be sought 
was not to turn out a specialist but a general practitioner. 
If in so doing the curriculum could be lightened it would 
be a good thing, and if it were possible to include six 
months’ apprenticeship to a general practitioner, he thought 
it would be a great advantage. 

Among those present at the dinner were the deans of 
the medical schools of Guy’s Hospital (Prof. T. B. Johnston), 
Westminster (Sir Stanley Woodwark), St. Thomas’s (Prof. 
L. S. Dudgeon), Middlesex (Dr. Izod Bennett), the London 
(Prof. William Wright), and Charing Cross (Mr. Eric Crook). 











Royal Society of Medicine 


Section of Laryngology.—The first award of the Logan 
Turner prize will be made in June, 1934. The subject is : 
To investigate the part played by allergy or sensitisation 
as a factor in predisposing the mucous membrane of the 
nasal fosse and of the ranasal air sinuses to infection, 
and its bearing upon the treatment of disease of these 
cavities. Papers should be sent in to the hon. secretary 
of the Section at 1, Wimpole-street, London, W. 


Bacteriological Standards for Milk and Ice-cream 

A em meeting of the metropolitan branch of the Society 
of Medical Officers of Health and the food group of the 
Society of Chemical Industry will be held at 5.30 P.M. 
on Friday, Nov. 25th, at the London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C. Prof. W. W. 
Jameson will take the chair, and a discussion on Bacterio- 
logical Standards for Milk and Ice-cream will be opened 
by Dr. Vynne Borland, medical officer of health for Bethnal 
Green, Prof. G. S. Wilson, of the London School of Hygiene, 
Mr. E. B. Anderson, of United Dairies, Ltd., and Mr. D. H. 
Clayson, of J. Lyons and Co., Ltd. 


Nurses’ Home at Limerick 


defrayed by a grant from the hospital swee ke funds. 
Limerick firms have made the whole of the furniture. 
Every room has a fireplace as well as central heating. 
The floor vacated by the nurses is to be made into a ward 
of 20 or more beds, and the Hospitals Trust is being asked 
to grant more money to enable the institution to be 
extensively improved. 
North Staffordshire Orthopedic Hospital 

The Duchess of Portland last week opened a new open-air 

vilion of this hospital at MHartshill, Stoke-on-Trent. 

here are two wards, one each for boys and girls (50 patients), 
which have cost £7000. The walls are adorned with 
representations of children’s fairy tales and rhymes. The 
warming is by ceiling radiators. The annual report records 
that 209 new cases were admitted and 864 out-patients 
treated—a record number. The average weekly cost per 
in-patient was £2 14s, 24d.—a small increase. The old out- 
patient block has been adapted as workshops for the making 
of splints and other appliances. 


British Empire Cancer Campaign 


Sir John Bland-Sutton presided at the quarterly meeting 
of the Grand Council of this campaign held in London 
on Nov. 14th. The following grants, totalling £14,100, were 
made in furtherance of cancer research: £5400 to the 
Middlesex Hospital ; £2700 to the Cancer Hospital (Free) ; 
£2250 to St. Bartholomew’s Hospital ; £1150 to the Mount 
Vernon Hospital ; £690 to the Marie Curie Hospital ; £585 
to St. Mark’s Hospital; £550 to Mr. I. Hieger, working at 
the Cancer Hospital; £400 to the Westminster Hospital : 
£350 to the Medical Research Council, towards the main- 
tenance of the radon centre at the Middlesex Hospital ; 
and £25 to Dr. E. K. Dawson, at Edinburgh. 

Mr. Cecil Rowntree is to be the representative of the 
University of Sydney cancer research committee on the 
Council, in place of Sir Granville Ryrie. 

Hospital Extensions 

During the last week or two extensions and improvements 
to several provincial hospitals have been opened. The 
most important of them is the Walton Hospital of the 
corporation of Liverpool (2021 beds), where a new theatre 
was opened last week by the Lord Mayor, Mr. A. Gates, 
who stated that the hospital is the largest in the country. 
The theatre is named after Miss Agnes Jones, who laid the 
foundation of poor-law nursing in the predecessor of the 
present institution in 1865. The work she did there is 
commemorated by a statue in the hospital chapel and by 
a window in Liverpool Cathedral, in which the centenary 
of her birth was marked by a service on Sunday last. The 
hospital deals with 16,000 patients a year, and there are 
annually between 2000 and 3000 major operations.—Also 
last week a new male wing of Southport Convalescent 
Hospital was opened by Princess Bliicher.—Sir Hubert 
Bond has opened an enlargement of Berkeley Hospital, 
Gloucestershire, which includes one public and two paying 
wards, a theatre, and accommodation for nurses. The cost 
has exceeded £2200.—Miss L. R. Gilchrist recently formally 
opened a new out-patient’s department at Tynemouth 
Victoria Jubilee Infirmary. The building has cost £16,500, 
the proceeds of a legacy from the late Mrs. Wilson of 
Easby House, North Shields, and is a memorial to her 
mother, brother, brother-in-law, and sister-in-law. The 
building includes two large massage rooms, a theatre, a 
laboratory, and the usual accessories. The warming is by 
the panel system. 
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Medical Diary 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
DAY, Nov. 22nd.—5 P.M., MEDICINE. Discussion: 
The Pathogeny of Ne hritis end its Bearing on Treat- 
ment. : Prof. O. L. V. de Wesselow. Followed 
by Dr. J. C. Spence and Dr. T. Izod Bennett. 
WEDNESDAY.—5 P.M., COMPARATIVE MEDICINE. Discussion : 
Heredity as a Factor in . xm Disease. rs: 
Prof. F. A. E. Crow ong, — pe.  Mlvae. 
THURSDAY.—7.45 P.M., Clinical 
at the out-patient department of of the West End Hospit 
for Nervous Diseases, 73, Welbeck-street, W. 8.30 P.M. 
UROLOGY. Clinico-patho ing. Cases an 
8 ms: Mr. A. E, Roche: 1. Congenital Solitary 
dney. Mr. S. MacDonald: 2. Myoma of Bladder. 
3. Ureteric Calculus showing Spontaneous Fracture. 
Tuberculous Kidney. Mr. J. G. Yates Bell: 
Total yg for Papilloma. Mr. H. W. 8. 
Wrieht : an with no Local Symptoms, 
with a chor ‘—— ption of an Abdomino-thoracic 
Exposure ofthe Kidney. 7. Carcinoma of the Urethra. 
Mr. E. W. ches : Prostatic Ducts shown in a 
Cystogram of. om = pa in a 
Vesical Diverticulum. Mr. ury-White : 
10 and 11. Dilatation in the Urinary treet! in in Children. 
12. New Growth of Kidney. Other cases and specimens 
will be shown. 
FRIDAY.—5 P.M., DISEASE IN CHILDREN. (Cases at 4.30 P.M.) 
P.M., EPIDEMIOLOGY AND STATE MEDICINE. Paper: 
Dr. E. W. Caryl Thomas (M.O.H., Dagenham, Essex) : 
— in blic Health Encountered in a New 


MEDICO-LEGAL SOCIETY. 
THURSDAY, Nov. —— 30 P.M. oat 28 11, Chandos-street, W. 


~ ree Fetes a 
Im] tence te the Bt Male and in the Female. ( 
will follow.) 
HUNTERIAN SOCIETY. 
Monpay, Nov. 2ist.—9 p.m. (at the Apothecaries Hall, 
Water- E.C.), Discussion on 7 Influence of 
Faith on Di d by ti 


to be me Rev, Father 
Woodlock, Dr. Robert Hutchison, and Dr. William 
own. 
NORTH-WEST LONDON MEDICAL 8 ETY. 
TuEspay, Nov. 22nd.—9 p.m. (at en Constitutional 
Club House), Dr. James Mennell: Joint Manipulations 
General Practice. 


ICAL SOCIETY FOR 7s STUDY OF VENEREAL 
DISEASES, 11, Chandos-st 

FRipay, Nov. 25th. 8.30 va. Papers by Baies 5 C. Doble, 

Lynette Hemmant on 

(Discussion will 


LS ASSOCIATION 





), 
of 
nD 





J. Wright, and Mrs. 
Difficult Cases—What Should 4. Dot 
CERS OF SCHOOLS 


ROYAL MEBIDO-PRSYOROLOGECAL ASSOCIATIO 
Turspay, Nov. ae P.M. (in the Barnes Hell of the 
Royal Society of Medicine), Sir Farquhar Buzzard : 
Education in Medicine. (Maudsley lecture.) 
8ST. JOHN’S HOSPITAL DERMATOL OGRA, SOCIETY. 
at St. John’s R ory 
icester-square, W.epe Dr. J. M. H. 
Ohecrvations on Leprosy in Great Boiiain's at tthe 
Present Time 


LECTURES, ADDRESSES, DF MONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 
TUESDAY, 22nd.—5 pP.m., Prof. L. P. Jacks: The 
Liberal dLicya Roberts 


Nov. 
Education of the Body. 
lecture.) 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
Monpay, Nov. 2ist, to SATURDAY, Nov. 26th.—West 
Enp Hosprrat FOR NERVOUS DISEASES, 73, Welbeck- 
street, W. A Course in Neurology daily at 5 P.m.— 
ROYAL WATERLOO  aaage = tk ao 8.E. 
A Course in Medicine, and Gynecology. 
Afternoons and some mornings ~ Hoarrrat FOR CON- 
SUMPTION, Brompton, 8.W A Course in Practical 
Pathology dealing with Laboratory Methods and the 
Interpretation of Results. Thurs., at 11.45 a.M.— 
Lonpon Lock HOoOspIrat, 91, Dean-street, Course 
in Venereal ases, afternoons and evenings.— 
St. MARK’s Hosprrat, City-road E.C. Course in 
rostetesy. “  aaw. —BRITISH RED Cross CLINIC FOR 
eps Marylebone-road, N.W. Six 
Lecture- es ee ns on Diagnosis and Treatment of 
Chronic Rheumatism, Tues. and Thurs., at 8.30 P.m.— 
West END oaeteey, sane het DIseAses. In- 
patient Department, N.W. Demon- 
stration on the Fundus ae et by Sr R. Lindsay rx 3 
on Tues., 8.30 p.m. (Specially suitable for M.R.C. 
candidates.)—These courses and demonstrations 
open a to Members of the Fellowship of Medicine, 
NERAL AND NORTH-WEST LONDON 


AMPSTEAD 
A TOSPITAL POST-GRADUATE SCHOOL 
WEDNESDAY, Nov. 23rd.—4 P.m., Mr. D D. H. Patey : Modern 


WEST LONDON HOSPITAL POST-GRADUA 
eeenaal TE COLLEGE 


Monpay, Nov. 2lat.—10 Ams Genito-urinary O ogtiems. 
Skin _ypegtmast. 4.M., Surgical Wards ” 

TumspaY.— foe A.M loateal Outpat i 15 =. 

— -M., A.M., 
— 2 p.m., Throat, Nose, and Ear 

WErNEeDaY, —10 a.M., Medical Wards, Children’s Medical 
Out-patients. 2 P.M. Eye Department. 4.45 P.M. 
Venereal Diseases Demonstration. 

THURSDAY.—10 a.M., Neurological Out-patients. 11.30 a.m., 
nay Pd.. Fractures. 2 P.M., Eye and Genito- 
wey -patients 

FRIpAY.—10 A.M., Skin P an patients. 


2 p.m., Throat, 


ann Surgical Wards; 


n 

Operations, Medical and Surgical 

Out-patients. The lectures at 4.15 P.M. are open to all 

Medical Practitioners without “ol 

NATIONAL roel. Qpeen-senese 
Monpbay, Nov. -—2 P.M., he. * Riddoch : Out- a 
Clinic. The Senso 

TUESDAY.—2 P.M., "Dr. W a pallens Clinic. 
ong P.M., Dr. Martin: Intracranial Pressure, Epilepsy, 


WEDNESDAY.—2 P.M., Dr. Martin: Out-patient Clinic. 
3.30 P.m., Dr. Collier : Clinical Demonstration. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patient 
cl tate P.M., Dr. Collier: Confusion, Aphasia, 


, Dr. Adie: A atient Clinic. 3.30 P.M., 
Dr. Symonds : The Se yetem. 
CENTRAL LONDON THROAT, gp Rosen AND EAR HOS- 
PITAL, Gray’s Inn-road, W. 
AY, Nov. 25th.—4 p.m., Mr. Harold Kisch : Indications 
for the Performance of Different Types of Mastoid 


5.30 Pex, Dr. Symonds : 
alshe 


Operations. 
ST. PETER’S HOSPITAL FOR STONE, POST-GRADUATE 
COURSE, Henrietta-street, Covent Garden, rr. 
WEDNESDAY, Nov. 23rd.—3 p.m. Mr. A. C. Morson: 
os Be of Ce Genito-urinary Symptoms to 
ST. PAUL'S HOSPITAL, Endell-street, W.C. 
WEDNESDAY, Nov. 23rd.—4.30 P.m., Mr. Stanford Cade: 
Cancer of the 


mqerrtal FOR. EPILEPSY AND PARALYSIS, Maida 
THURSDAY, Nov. 24th.—3 P.m., Dr. W. G. Wyllie: Con- 
genital Syphilis Demonstration. 


LONDON JEWISH HOSPITAL, Stepney Green, E. 
THURSDAY, Nov. 24th.—4 P.M., Dr. David Krestin : Lecture- 


demo’ on. 
Losnoe a ta tl OF , 7. meee St. John’s Hospital 
“irossbar, ov. ag P.M., Dr. H. W. Barber: Im 
A < Sew N. Goldsmith : Pigmentati 
AY.—5 P.M., r. ° ation 
of the Skin. 
KING’S tees HOSPITAL MEDICAL SCHOOL, Den- 


mark-hill, 
Ty, Nov. Ln ge P.M., Dr. C. F. T. East: Diffi- 
culties in Diagnosis and Treatment of Cardiac Disorders. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 


St. James’s H Ouseley-road, Balham, 8.W. 
WEDNESDAY, Nov. 23rd.—4 P.m., Dr. C. E. Lakin : Demon- 
stration of Cases. 


BOyAL INSTITUTE OF PUBLIC HEALTH, Queen-square, 


ba” Nov. 23rd.—4 P.m., Miss M. Forrester-Brown : 
Prevention of Crippling in Childhood and Youth. 
THURSDAY.—4 Dr. Letitia Fairfield: Medico-legal 
Aspect of Mental Deficiency. 
CHADWICK LECTURES. 
Fripay, Nov. 25th.—7.30 p.m. (in the qone Hall, Gateshead), 
Dame Louise Meliroy : and Infant Welfare. 


MANCHESTER ROYAL INFIRMARY. 
Turspay, Nov. 22nd.—4.15 p.m., Mr. C. Roberts: The 
Pre- -operative Care of Patients 
Fripay.—4.15 P.M., Mr. A. H. esha: Demonstration 
of Surgical Cases. 


ANCOATS HOSPITAL, Manchester. 
Taomensy: Nov. 24th.—4.15 P.M. -» Mr. 
A Talk on Laryngeal and other Cases. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
TUESDAY, Nov. ane = 30 P.M. (in the Faculty 
Vincent-street), Dr. R. R. Morrison: Radium 
WEDNESDAY. oon 15 P.M. (in the Royal Maternity Hospital), 
Prof. J. Munro Kerr: Obstetrical Cases. 


F. H. Diggle: 





Appointments 





Tipretr, G., -—~ B MS. Send. has hon ‘epvctated Surgical 
Assistant d Registrar to the Harlow Wood Hospital, 
Nottingham. 


Certifying Susseees r the Factory and Workshop Acts: 
AsuHTON, J.C. Machynlleth, Montgomery); JOHNSTONE, T. 





Views on the Formation of Gall-stones. 





(Guiseley, York). 
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NOTES, COMMENTS, 


AND ABSTRACTS 





THE AVOIDANCE OF MATERNAL MORTALITY 


Mortality Committee—whose inception is associated 
with the name of Miss Gertrude Tuckwell—was held 
at Friends House on Noy. 15th, under the presidency 


of Lady Iveagh, M.P. The gathering was remarkable | 


for the variety of angles from which the subject of 
maternal mortality was approached. The keynote 
of the discussion was determination in the endeavour 
to reduce the toll of deaths due to childbirth. Sir 
Hilton Young said that the line of advance recom- 
mended by the Departmental Committee in its final 
report might be summarised in four words—educa- 
tion, supervision, efficiency, and coédrdination. The 


adoption of that committee’s recommendations was | 


the policy of the Ministry of Health. Even at such 
a time as the present, the Ministry was prepared to 


advise local authorities to give special consideration | 


to the essential health services, in which provision 


for maternity should be placed in the forefront, as | 


true economy. Miss G. Tuckwell exhorted all to 
back up the efforts of Sir Hilton Young until a national 
maternity service was obtained. A resolution w. 


proposed by Miss Sutherland, chief woman organiser | 


of the Labour party, welcoming the recommenda- 
tions of the Departmental Committee’s final report, 
which ‘ support this conference’s persistent demand 
for the gg pen of antenatal care, skilled mid- 
wifery, and the services of skilled obstetricians.” 
Later, on the proposal of Miss Kelly (Royal Naval 
and Royal Marines Maternity Home, Portsmouth), 
postnatal care was added to the list of desired facili- 
ties. The second part of the resolution pledged the 
meeting to the complete development of the maternity 
services in areas. The part played by poverty in 
causing maternal deaths was emphasised by more 
than one speaker. Miss Suther 

estion of nutrition went to the root of the matter, 
t being borne out by the excessive maternal 
death-rate in certain depressed areas. Pelvic defor- 
mity might be the result of malnutrition, and we 
should look ahead and see that young girls now 

‘ta up were properly fed. Miss Esther Rickards, 

-R.C.S., emphasised the fact that though gross 

lvic abnormalities due to early rickets were no 
onger common, there were many cases of slight 
pelvic contraction which could be diagnosed at an 
antenatal clinic, and suitably dealt with. 

Miss E. M. Pye, who seconded the resolution, 
pleaded for a more humane attitude towards the 
pain of childbirth. She believed that long labour 
and fear of the last pain were factors conducing to 
fatality, and if the use of chloroform capsules proved 
as successful as early experiments su ted, mid- 
wives would seek for permission to use them in their 
practice. Miss “= would like to see in all districts 
a round-table conference at which the local conditions 
could be fully taken into account, and a scheme could 
be thrashed out by all the people concerned. Mrs. 


Malone (Violet Melchett Infant Welfare Centre) was | 
in favour of a local unit of service in each area, with | 
practitioners, | 
consultants, midwives, and home-helps. By team- 


close codéperation between general 
work a midwife would be spared the necessity of 
attending a patient when she was suffering from some 
slight indisposition which might yet be dangerous 
to the iy The Hon. Mrs. James (Bucks) recom- 
mende 

addressed to young husbands and wives at the time 
of marriage, explaining the importance of antenatal 
care and how it was to be obtained. 

Lady Erleigh, who wound up the debate, said 
that, while the objective was a national maternity 
service, this was not obtainable at present, and in 
. the meantime, if all would concentrate on the prac- 
tical things that could be done, much progress might 
be made. 


d thought the | 


the issue by Government of a simple leaflet | 


REJUVENATION AND SELF-MUTILATION: A 
THE seventh annual conference of the Maternal | 


CURIOUS LEGAL ISSUE 


A SINGULAR case came before the Court of Appeal 
in Rome on Nov. Ist, the story being as follows 
| In June, 1930, a student, when a patient in a Naples 
hospital, heard a discussion concerning the possibility 
| of transplantation of the testicle from man to man 
| for the purpose of rejuvenation. He offered himself 
|as a subject, and a purchaser being found, it was 
agreed that the student should receive 10,000 lire 
in return for the sacrifice of a genital gland. The 
operation of transplantation was carried out, and, 
according to a newspaper account, proved successful 
in its object. But on the matter coming to the notice 
|of certain legal authorities, a prosecution of the 
surgeons and of the student took place under the 
law against self-mutilation, whose main object is 
to prevent the escape in this manner from military 
conscription. A considerable term of imprisonment 
|for the surgeons concerned was demanded by the 
public prosecutor, when in the first instance the 
| accused were acquitted, but on appeal the original 
| sentence was upheld. The right to a further appeal 
| has been granted. A point of medical interest has 
| been raised in connexion with the affair, for it has 
been asked how a distinction is to be drawn between 
| operations for rejuvenation and others, like transfusion 
| of blood or grafting of skin, which also have for their 
| object the physical improvement of one human 
through the sacrifice of tissue by another human 
being. As the case has still to reach its termination 
arguments on this point may be heard, but as the 
distinction is obvious it may not be considered worth 
discussing. Operations for rejuvenation are under- 
taken to restore to the subject a ntiality of which 
normal physiology has deprived him. Transfusion 
of blood is designed to save life; skin-granting is a 
remedial measure, therapeutic and cosmetic, where 
| the subject is suffering from an abnormal physiology. 





PUBLIC HEALTH CONGRESS AND EXHIBITION 


In his opening address on Tuesday to the Public 
Health Congress now in session at the Royal Agri- 
cultural Hall, Islington, Sir Hilton Young referred 
to the powers just secured by the passing of the 
Town and Country Planning Act. This, he said, 
was an effort directed towards economy, for such 
capital assets as health and amenity were wasted by 
failure to take sufficient forethought in the planning 
of new areas. Under this Act it would be possible, 
for the first time, for local authorities to prevent 
building on sites which were unsuitable because they 
were liable to floods, incapable of being adequately 
drained, or for similar reasons. Building on such 
sites could be prohibited without payment of com- 
pensation. Authorities would also have power to 
prevent buildings being placed in a position to which 
sewers and water-supply could not be brought except 
|'under wasteful conditions. When one reflected, he 
added, on the effort and ingenuity expended in 
preparing the weapons of death, it was encouraging 
to see, in this exhibition, that no less effort and 
ingenuity were being devoted to producing the 
weapons of life and health. 

Among many useful objects for hospital use in the 
Exhibition, which remains open until 7 P.M. on 
Saturday, may be mentioned the Hotlock trolley 
by which meals can be carried from a central kitchen 
to outlying pavilions or wards without losing heat, 
and the ingenious ‘“ hygienic towel” provided by 
Messrs. Tuke and Bell, Ltd. This is an electric stand, 
complete without flex or wall switch. By placing the 
foot on a pedal a powerful current of warm air is 
forced through two cylinders, and the hands are 
quickly dried by holding them in the space between 
the cylinders. The cost of usage is said to be 
2d. to 3d. a day for 50 or 60 people. Hope’s operation- 
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room windows are ingeniously designed to give the 
maximum light and the minimum degree of shadow. 
One model shows a long sheet of glass, 12 feet in 
height, with a further domed section springing 7 feet 
to the roof. All the frames are of steel, and the 
joints are welded solid. The opening casements are 
airtight when closed; they are easily opened and 
allow a large volume of air to enter when required. 
Of other exhibits one of the most interesting 
illustrated the value of occupational therapy in the 
care of mental defectives. 


ANOTHER GRENFELL CALENDAR 


AN attractive calendar for 1933 will be sold for 
the benefit of Sir Wilfred Grenfell’s work in Labrador 
and Northern Newfoundland. The calendar consists 
of a frontispiece in colours entitled ‘‘ Down North 
on the Labrador,” and each of the twelve pages 
contains new photographs of the Labrador, a calendar 
for the month, and quotations from Grenfell’s 
writings. The calendar is produced for the Grenfell 
Association by Raphael Tuck and Sons, Ltd., and 
the price is 3s. 





“SPECIAL RESERVE’? CYDER.—We have received 
from Messrs. Wm. Gaymer and Son, Ltd. (Attle- 
borough, Norfolk), samples of ‘ Special Reserve ” 
Cyder, the medical importance of which is that it 
contains only the barest trace of sugar, and it is 
therefore a suitable beverage for a diabetic patient. 
The dryness, however, for those whose consumption 
is not limited by health needs, can be modified to taste, 
the suggestion of the manufacturers being that it will 
be found a very satisfactory drink if a quarter of a 
grain of saccharin is added to a half-bottle of the 
cyder. The alcoholic content is not heavy, approxi- 
mately 7-0 per cent. 


A DENTAL DIARY OF APPOINTMENTS.—The Dental 
Manufacturing Co., Ltd. (Brock House, Great 
Portland-street, London, W.1), has sent us a copy 
of an Appointment Book for 1933, which is excellently 
suited for its purpose. We are noticing it now 
because it must a convenience to every methodical 
dental practitioner to be able to enter his New Year 
appointments from the early autumn onwards. The 
diary contains three columns to a page and a week 
in an opening, with space for half-hourly appointments 
from 9a.M. to 8P.M. At the beginning are useful 
notes on fees and regulations for dental benefit, 
and at the end is an address-book. The price is 
68. 6d. plain, 7s. 6d. interleaved with blotting-paper, 
8s. interleaved with ruled paper (as in the copy we have 
received); postage 6d. extra. 
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Births, Marriages, and Deaths 


DEATHS 
GARDNER-MEDWIN.—On Nov. 11th, suddenly, after an o 
in London, Frank Medwin 
, of “ Angorfa,” St. Asaph 
HENRY. —On Nov. 10th, at The Shie eg Somerset, 
Albert Ernest (Tommie) Henry, ‘Be., L.D.S8. Eng., of 
Talbot-place, Stafford, and Burnham, aged 48 


pointments 
ontgomery ) 








ration 
Sopamer Medwin, -R.C.S8., 


LANGRIDGE.—On Nov. 20th, SS oe Frank Washington 
Colin ye Mackinnon, M.R.C.S., 
(T.F.), retired, of East Mount- 
road, York, aged 6 
Walford Pettigrew, M.R.C.S., L.R.C.P., aged 79. 


Langridge, M.R.C. 
MACKINNON.—On Nov. 13th, suddenly, frome peent failure, 
Lc 
MILIs.—On Nov. 8th, in Leeds, Thomas Ingham Mills, M.R.C.S 
L.R.C.P., Capt. pms. 
PETTIGREW.—On Sept. 30th, at Balwyn, near Melbourne, 
Australia, and agg 7! of Camperdown, A us Joseph 
N.B.—A fee of 78. 6d. is charged ‘for the insertion of Notices of 
Births, Marriages, and Deaths. 





